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At the meeting of the American Medical Association 
last year the Frank Billings Lecture was devoted Se a 
review of the important part played by the great 
sician whose name the lectureship bears in the astoni 
ing progress made by medical education in this country 
during the past thirty years. The distinguished speaker, 
Dr. Thayer, closed his remarks with the following 
prayer: “May he who has played so large a part in this 

s long be spared to guide us with his wise 
ama” This fervent wish, which surely must have 
been shared by everyone in the large audience, might 
well have been directed also to the lecturer himself. 

It is sad indeed to realize that within a few months 
of the time these words were spoken both Frank 
Billings and William Sydney Thayer had ended their 
earthly careers. 

In mourning the almost simultaneous loss of two 
such leaders one can be grateful for the knowledge 
that the inspiration derived from each will not soon 
be lost. The imprint of their personalities has been too 
deep to be easily effaced. 

The importance of syphilis as an etiologic factor in 
cardiovascular disease does not at the present time, need 
to be labored. The disease is recognized universally, I 
think, as being second in importance only to rheumatic 
fever and to senile degenerative changes in the arteries. 
Yet the general recognition of its importance is recent 
as compared with that of the other two factors men- 
tioned. While the close relation of rheumatic fever to 
diseases of the heart was widely understood almost a 
century ago, the causal relationship between syphilis 
and disease of the aorta was still in dispute at the 
beginning of the present century. 

Without attempting to decide whether or not syphilis 
was introduced into Europe from America at the time 
of the voyages of Columbus, the knowledge of that 
disease may be said to have begun with the devastating 
epidemic of syphilis which swept over Europe in the 
closing years of the fifteenth and the early years of 
the sixteenth century. This knowledge at first, as may 
be supposed, was chiefly confined to the external mani- 
festations of the early stages of the disease, and even 
these were for many years hopelessly confused with 
those of other venereal and genito-urinary conditions. 
It is not surprising that the effects of syphilis on the 
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pay signs, of with aortic aneurysm began 
to iced. 

Vesalius (1514-1564), who first called attention to 
aortic aneurysm, no mention of its association 
with syphilis, but in the writings of two of his famous 
contemporaries, Paré and Fernel, are intimations that 
this association had been recognized. There was, how- 
ever, in the minds of these, as well as of later, writers 
doubt as to whether syphilis itself or the accompanying 
mercurial cachexia was the actual cause of the trouble. 

Osler,* in his Schorstein lecture, “Syphilis and 
Aneurysm,” quoted the following lively passage from 
the English edition (1634) of Paré’s works: 


The aneurismaes which happen in the internall parts are 
uncurable. Such as frequently happen to those who have often 
had the unction and sweat for the cure of the French disease, 
because the blood being so attenuated and heated therewith 
that it cannot be contayned in the receptacles of the Artery, 
it distends it to that largenesse as to hold a man’s fist; Which 
| have observed in the dead body of a certain Taylor, who by 
an Aneurysma of the Arterious veine suddenly whilst hee was 
playing at Tennis fell downe dead, the vessell being broken; 
his body being opened I found a great quantity of blood powred 
torth into the capacity of the chest, but the body of the Artery 
was dilated to that largeness 1 formerly mentioned, and the 
inner Coate thereof was bony. For which cause within a while 
after I shewed it to the great admiration of the beholders in 
the Physitions Schole whilest I publiquely dissected a body 
there; the whilst he lived said he felt a beating and a great 
heate over all his body by the force of the pulsation of all the 
Arteryes, by occasion whereof he often swounded. 


It was, however, Lancisi? (1654-1720) who half a 
century later, by his anatomic studies, first supplied a 
more substantial foundation for the theory of this 
causal relationship. So strongly was he convinced of 
this association that in his posthumous work he dis- 
cussed at length the subject of “aneurysma gallicum,” 
or aneurysm due to the French disease (the common 
name for syphilis), and ventured to give the signs and 
symptoms by which it may be recognized. 

Elsewhere, in his study of the causes of sudden death, 
he wrote: * 


And indeed I cannot here conceal the fact, ascertained from 
frequent experience, that aneurysms destroy unexpectedly those 
patients particularly who lead a less continent and temperate 
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life. Those indeed who live sparingly, with sobriety and con- 
tinently, are apt to be taken off with another type of 
a slow and insidious dropsy, with lasting agony. 


The next important contributions to the subject of 
syphilis of the circulatory organs were those of 
Morgagni* (1682-1771). These contributions were 
surprisingly numerous and striking. 

In his dissections of syphilitic bodies this author 
noted lesions in the heart, the pericardium, the aorta 
and other arteries. In the case of a woman of 22 years 
who had shown grave symptoms of constitutional syph- 
ilis and of heart disease, autopsy showed extensive 
ulceration of the posterior surface of both ventricles. 
In another case, that of a syphilitic man of 59 vears 
who had died suddenly after a period of cerebral 
symptoms, the examination revealed rupture of a tho- 
racic aneurysm as well as extensive disease of the 
arteries of the brain. In the summary of this report 
Morgagni stated distinctly that the changes in the 
cerebral arteries and those in the aorta evidently had a 
common cause. 

As a result of Morgagni’s important revelations con- 
cerning the effects of late syphilis on the heart and 
arteries, one might have anticipated thereafter a steady, 
progressive unfolding of knowledge concerning cardio- 
vascular syphilis. But there followed a long, sterile 
wriod during which even the evidence accumulated by 

neisi and Morgagni seemed to be entirely forgotten. 
Proksch,® in his “Geschichte der venerischen Krank- 
heiten,” sought the explanation for this strange phe- 
nomenon and placed the responsibility for it squarely 
on the head of John Hunter, the English surgeon, then 
at the zenith of his influence. It was, he said, the few 
casual words uttered by Hunter that caused the subject 
of visceral syphilis to disappear almost completely from 
the textbooks on venereal diseases for more than half 
a century. 

Hunter stated 


We have not seen the brain affected, the heart, stomach, 
liver, kidneys, nor other viscera; although such cases are 
described in authors. 


Elsewhere he wrote: 


The skin, throat and nose are more readily affected by the 
lues venerea than the bones and periosteum, which, on the 
other hand, suffer sooner than many other parts, particularly 
the vital parts, which perhaps are not at all susceptible of the 
disease. 


It was the weight of Hunter's great authority 
throughout the medical world that caused this error 
to have such direful consequences. Proksch,® who 
recognized the integrity and sincerity of Hunter, was 
disposed to lay much of the blame on his contemporaries 
and successors for their servile acceptance of these 
dicta. “Blind trust in authority, indolence, ignorance 
of the literature and history submerged for a long time 
almost all real research and knowledge of the periods 
before Hunter.” 

It seems to be quite true that, from the middle of 
the second half of the eighteenth century to the begin- 
ning of the second half of the nineteenth, not only was 
little of importance added to the knowledge of the 
ravages of syphilis in the vascular system, but the 
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important contributions of Lancisi and Morgagni were 
allowed to pass into oblivion. 

It was during the early part of this period that 
Joseph Hodgson’ gave his classic description of 
“praeternatural dilatation” of the arch of the aorta 
(apart from aneurysm), in which he cited two typical 
examples with involvement of the sinuses of Valsalva 
and the aortic cusps and stated further that “aneurysm 
frequently exists at the same time.” He credited 
Searpa with having recognized this same condition of 
dilatation of the ascending aorta and with having found 
it frequently in association with aneurysm. Hodgson 
wrote: “The condition of the ascending aorta appears 
to be generally induced by a previous disease in the 
coats of the vessel, in consequence of which it loses its 
elasticity and does not again regain its natural dimen- 
sions after the blood has passed through it.” But he 
failed to realize that the “previous disease” was syphilis, 
as did also apparently Scarpa,* in spite of the fact that 
elsewhere he remarked: “Syphilitic patients are very 
liable to steatomatous and ulcerative disease of the 
coats of the aorta.” 

So the matter rested at the end of the first half 
of the nineteenth century. The hints of Paré and Fer- 
nel and the convincing anatomic demonstrations of 
Lancisi and Morgagni had disappeared from the writ- 
ings on venereal diseases and had been forgotten. 
Aneurysm was still common, but speculation as to its 
cause was concerned chiefly with a consideration of the 
importance of physical strain, either alone or in con- 
junction with the arterial changes common to later life. 
Those who were tempted to accept the latter as a satis- 
factory explanation were constantly embarrassed by 
having it pointed out to them that the usual age for 
the appearance of aneurysm was a full score of years 
earlier than that for arteriosclerosis. 

The medical officers of the British army were much 
concerned over the high incidence of deaths from 
thoracic aneurysm among the soldiers and were secking 
means to prevent them. The reports of the army 
medical department for the decade beginning with 1860 
contain a surprising number of studies and case reports 
of this condition. In the report for 1862, Assistant 
Surgeon Lewes” recorded a case from the army in 
India with the unequivocal title “Case of Aneurysm of 
the Thoracic Aorta Resulting from Secondary Syph- 
iis.” Osler, in his Schorstein lecture, in referring to 
a work of the medical officers of the British army, 


Professor Aiken in the third edition of his texthook (1866) 
states that in 26 sy philitic soldiers who died during four years, 
17 presented changes in the aorta, “cicatricial-like loss of sub- 
stance of the inner coats, small local dilatations of the artery, 
and in several cases aneurysmal expansions, one as large as an 
orange, which proved fatal.” 


The medical report for 1868 contains an interesting 
paper by Inspector General Lawson,'® dealing with the 
frequency of aneurysm among the British soldiers and 
its apparent increase. Lawson disagreed with Roki- 
tansky’s view that aneurysm is due to atheroma and 
cited cases to show that aneurysm may be present in 
aortas which are free from athe romatous change. He He 
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expressed the belief that aneurysm often results from 
an acute (“phlegmonous”) process in the wall, but he 
apparently did not suspect syphilis even though some 
of the patients cited were known to have had the 
disease. 

The state of mind of the medical profession at this 
time toward the general subject of visceral syphilis is 
indicated by the opening paragraph of Wilks’ '' impor- 
se contribution to that subject, which appeared in 


The syphilitic affections of the internal organs of the body 
constitute a subject which is comparatively novel, and one, 
therefore, which is still open to further investigation. Although 
it is but a few years since specimens illustrating it were 
received with more than incredulity by the profession, yet so 
strong has been the evidence in favour of modern observations 
that few pathologists now retain any doubt about their general 
truth. Scepticism, however, does still largely prevail. 

Wilks then described instances of syphilitic disease 
of the liver, spleen, larynx, trachea, lungs and other 
organs, referred to an aneurysma of the abdominal 
aorta found in a young syphilitic woman and described 
the case of a syphilitic woman of 38 years who died 
with severe cerebral symptoms and in whom necropsy 
showed softening in the right corpus striatum and 
thalamus : 

The blood vessels of the brain were remarkably diseased, not 
by the usual atheromatous or earthy patches, involving a large 
portion or entire circumference of the artery, but by the depo- 
sition of numerous hard round grains, which had been formed 
in their coats and projected like so many tubercles both within 
and without the vessel. 


Steenberg,’? in a Danish monograph in 1860, had 
shown the causal relationship between syphilitic dis- 
eases of the brain and changes in the cerebral arteries, 
but Wilks seems to have been the first to distinguish 
clearly between the lesion of arteriosclerosis and that 
of syphilitic disease of these vessels. This distinction 
was confirmed by Lancereaux,’* in 1866 and by 
Allbutt,"* in 1869, and the whole subject of syphilitic 
disease of the cerebral arteries was put on a firm foun- 
by the important of Heubner,’® in 

4. 

To return to the subject of aortic disease and 
aneurysm, which was giving the surgeons of the British 
army so much concern, in 1873, in a Strasbourg dis- 
sertation, Helmsteder ** gave what was undoubtedly the 
first accurate description of the aortic lesion associated 
with aneurysm and pointed out the features distinguish- 
ing it from the lesion of arteriosclerosis. He failed, 
however, to recognize its relationship to syphilis. 

Uncertainty regarding the essential etiologic factors 
still ruled when on Nov. 23, 1875, Francis H. Welch," 
assistant professor of pathology in the Army Medical 
School at Netley, England, presented before the Royal 
Medical and Chirurgical Society of London his paper, 
entitled “On Aortic Aneurysm in the Army and the 
Conditions Associated with It”—a paper which Osler, 
writing in 1909, declared “remains the most important 
communication upon the subject in English.” Welch’s 
paper was based on a study of the aorta in thirty-four 
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cases of aneurysm from the pathologic records of the 
R Victoria Hospital at Netley, England. 

Phe more one studies this modest contribution of 
Welch the more one is convinced that it contains almost 
all the essential facts relating to the etiology and 
pathology of syphilitic aortitis and aneurysm as they are 
known today. He found a characteristic lesion of the 
wall of the aorta, associated in most instances (66 per 
cent) with syphilis but in a few instances with rheu- 
matic fever or chronic alcoholism, which preceded and 
was the cause of the aneurysmal dilatation and which 
consisted of “a diseased condition of the contiguous 
layers of the internal and middle coats of the vessel— 
a tissue growth terminating in degeneration—which by 
impairing the elasticity and contractility of the walls, 
allows of their expansion and dilatation under the 
tension of normal blood pressure, or this abnormally 
increased by any cause.” 

He noted that the process began at the root of the 
aorta and proceeded distally and that the sinuses of 
Valsalva were usually involved, as were also frequently 
the aortic cusps. The . he declared, might 
retrogress without serious damage to the system at 
large, but if extensive or severe was followed by one 
of three fatal complications—aneurysm, damage to the 
aortic valve or hypertrophy and dilatation of the heart. 
Almost the only thing lacking in his description is 
mention of the proneness of the aoftic lesion to 
encroach on the mouths of the coronary arteries. 

In particular, he emphasized the distinction between 
this process and the usual form of atheroma which 
sometimes accompanies it and which, he maintained, 
never produces aneurysm and at the age of aneurysm 
is innocuous. 

The description of the gross appearances of the early 
lesion in the aorta is graphic and accurate. In his histo- 
logic description he failed to emphasize the destruction 
of the elastic tissue in the media, which is so character- 
istic a feature, but he repeatedly referred to the loss of 
elasticity caused by the changes in the middle coat. With 
respect to prophylaxis, Welch concluded that since 
syphilis is the chief cause of the disease, effective 
measures for the prevention of aneurysm must deal 
with the suppression of syphilis. 

The importance of Welch's contribution was entirely 
overlooked. The opinions expressed were vigorously 

by his nonmilitary English colleagues and were 
completely ignored in other countries. The facts con- 
cerning syphilitic aortitis were years afterward to be 
rediscovered and newly presented by German patholo- 
gists before Welch received his meed of credit. Osler,” 
in 1909, quoted from a letter just received from Colonel 
Welch referring to the reception given to his paper: 

The only individual who gave me the slightest support in 
1876 was Sir James Paget, and since then one or two others 
have written giving their experience, but for long after, as 
could be seen in the narration of annual cases in the profes- 
sional journals, there was a dead set against my deductions. 


Almost immediately after the appearance of Welch's 
paper there were published two reports by Heiberg '* 
describing the characteristic aortic changes, including 
those of the media, ascribing them to syphilis and dis- 
tinguishing them sharply from those of atherosclerosis. 
Heiberg’s contribution also was destined to remain long 
unnoticed. 

The beginning of the final struggle for the recogni- 
tion of the specific nature of syphilitic aortitis dates 
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from the appearance, in 1885, of the thesis of Dohle,"® 
who reported from the pathologic institute of Heller 
in Kiel a carefully studied case of aortic disease in a 
man of 25 years who showed many evidences of severe 
late syphilis. He emphasized the changes in the media, 
ascribed to these the peculiar appearance of the aorta 
and noted the slight involvement of the intima in con- 
trast to that seen in the usual type of arteriosclerosis. 
Before any further reports appeared from Heller's 
laboratory, Malmsten *° published an important mono- 
graph showing statistically the great frequency of 
syphilis in aortic aneurysm and giving an accurate 
description, with illustrations, of the gross appearances 
of the aorta, together with microscopic changes which 
he described as a “sclerogummatous” process. Although 
his microscopic description was incorrect in certain 
details, Malmsten's contribution was important and 
deserved much greater recognition than was accorded 
it in Germany when the battle had been won and the 
identity of syphilitic aortitis had been established. 
Déhle’s first report was followed, during the decade 
beginning with 1890, by a series of careful studies by 
various workers in Heller's laboratory, including a 
second paper by Dohle,”* in which most of the details 
of the microscopic picture of syphilitic aortitis were 
fully described. Nevertheless, these views continued to 
meet with opposition from most of the representative 
German pathologists. How strong this opposition was 
was made clear at the meeting, in 1899, of the Deutsche 
pathologische Gesellschaft,** at which Heller defended 
the views of the Kiel school as to the specific nature of 
the aortic lesion associated with aneurysm (syphilitic 
mesaortitis ) and emphasized the features distinguishing 
it from atherosclerosis. Heller’s views were supported 
by Straub,**> who in a paper giving the results ad ous 
mortem examination in a large number of tases of 
dementia paralytica reported that the lesions described 
by Dohle and Heller were found in the aorta in 82 per 
cent of the entire group of patients and in 92 per cent 
of the men. The prolonged discussion which tollowed 
these presentations shows that the majority of those 
taking part were still unwilling to accept the view that 
the specific character of syphilitic aortitis had been 
established. It was not until the meeting of the same 
society in 1903, at which the subject was again con- 
sidered, that the correctness of the claims of the Kiel 
Ss was generally admitted and the “Dohle- 
eller” type of aortitis given full recognition. In the 
vast amount of study which since that time has been 
devoted to the histologic features of syphilitic aortitis, 
increasing emphasis has been laid on the early oblitera- 
tive changes in the vasa vasorum of the adventitia as 
the important factor in producing the destructive lesions 
in the media. For this reason Scott and Saphir ** 
expressed the belief that the name “mesaortitis syph- 
ilitica” is somewhat misleading and that the term 
“aortitis syphilitica” is to be preferred. Reuter,** in 
1906, was the first to report the finding of spirochetes 
in the aortic lesion, and this discovery was promptly 
confirmed by Schmorl** and later by Wright and 
Richardson,** who recovered the organisms in five cases 
of aortitis. Nevertheless, later experience has shown 
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that such positive findings are extremely rare. Accord- 
ing to Herxheimer,”’ in 1931, only about fourteen 
trustworthy instances of such positive findings in syph- 
ilitic aortitis are recorded. 

If further confirmation was needed, it was furnished 
by the results of the Wassermann test, first reported 
in 1908, by Frankel and Much,** who demonstrated a 
positive reaction in nineteen of twenty-three cases in 
which typical mesaortitis was found at autopsy. The 
association of aortic insufficiency with tabes dorsalis 
had been noted by Berger and Rosenbach,?* in 1879, 
and that of aortic aneurysm with dementia paralytica 
by Bordes-Pagés,*’ in 1887, but without any clear 
understanding as to what these associations signified. 
In 1901, Babinski *' emphasized the frequency with 
which the early signs of tabes (changes in the pupils 
and deep reflexes) were found in connection with aortic 
aneurysm—a combination of symptoms to which Vaquez 
later gave the name of the “Babinski syndrome.” 

Before leaving the subject of aortitis, attention 
should be called to the important contribution made by 
Curschmann,* in 1893, to the clinical diagnosis of that 
disease in his paper, entitled “Sclerosis of the Thoracic 
Aorta.” It is evident that most, if not all, of his cases 
were instances of syphilitic aortitis, although he did not 
recognize them as such. In his discussion of the symp- 
toms he referred to sudden attacks of angina pectoris 
even when there was no evidence of involvement of 
the heart; and among the physical signs he laid 
emphasis on the supracardiac dulness, the prominent 
pulsation in the jugular notch, the frequent occurrence 
of pulsus differens and, especially, the peculiar accentu- 
ation and ringing quality of the aortic second sound. 
He was much impressed with the diagnostic importance 
of the change in the second sound and stated that it is 
probably due to the stretching of the aortic cusps from 
the dilatation of the root of the aorta. This, so far as 
I am aware, is the first notice of the peculiar change in 
the aortic second sound which has since been so closely 
identified with the diagnosis of syphilitic aortitis. 
Allbutt,** in discussing this sound, implies that it was 
first noted by Potain, who gave it the name “bruit de 
tabourka” (tabourka being the name of an Arab drum), 
but according to Vaquez ** that term was applied by 
Potain to a peculiar change observed in the heart poli | 
either the first or the second, in acute endocarditis. 

Concerning syphilitic disease of the heart itself, the 
ancient writers had little to say that will bear scrutiny. 
The first well established case was that reported by 
Ricord * in 1845, in which there were found a gum- 
matous mass in the heart wall and some thickening of 
the endocardium. Virchow,** in 1858, in reporting a 
similar case pointed out that in the heart, as in the 
testicles and the liver, late syphilis showed itself either 
as a gummatous process or as a diffuse fibrous inflam- 
matory change—a classification which with little modi- 
fication has lasted to the present day. 

With respect to the frequency of syphilitic heart 
disease (apart from changes resulting from aortitis) 
there has always been a difference of opinion between 
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pathologists and the clinicians. Whereas the latter 
wed. been inclined to look on cardiac syphilis as a not 
uncommon condition, the former, with few exceptions, 
have insisted on the comparative rarity of instances of 
ge which post mortem can be identified positively 
syphilitic. This discrepancy is doubtless to be 
per in part at least, by the great difficulty in 
establishing proof of syphilis when the lesion found 
consists only of fibroid change or scars; for it seems 
to be the almost universal opinion among pathologists 
that such lesions, when syphilitic, usually present no 
histologic features by which they can be distinguished 
from fibrotic and cicatricial c due to other causes, 
and that the demonstration spirochetes in such 
tissues is rarely possible. 

In contrast to this position are the well known views 
of Warthin,*”? who was convinced that the essential 
lesion of late syphilis 1 is not the gumma, which aie rela- 
rare, ‘an irritative or inflammatory 

in degree, characterized by tpahendle 
and aaenmedl infiltrations in the stroma, particularly 
about the blood vessels and | ics, slight tissue 


to demonstrate the presence of edema Using these 
criteria, Warthin insisted that myocardial lesions in late 
syphilis are extremely common and that even when no 
ial changes are visible to the naked eye the 
microscope may reveal “the most extensive lesions.” 

Fifteen years have passed since the publication of 
these statements by Warthin and yet, so far as I am 
aware, they have thus far received no confirmation or 
acceptance by pathologists either in this a or 
cussed by Clawson and Bell,** by Herxheimer,”’ a 
within the last year also by Saphir,*® who in a histologic 
study of the hearts of 130 patients with syphilitic 
aortitis with aortic insufficiency could find no instance 
of myocardial change which could be interpreted as that 
of syphilitic myocarditis. Neither was he able, by the 
use of the Warthin-Starry method, to find spirochetes 
in any of the cases, although the method revealed arte- 
facts that resembled spirochetes. 

One can conclude only that if the lesions of late 

ired syphilis are common in the myocardium they 
exist in forms which render them indistinguishable 
from those due to other and more probable causes. 

A question of almost equal importance to the clinician 
is that relating to the frequency with which the coro- 
nary arteries are the seat of syphilitic changes. As to 
the almost constant encroachment on the mouths of the 
coronaries found in well developed cases of aortitis 
there can be no doubt,’ but the question of the occur- 
rence of syphilitic changes in the arteries themselves 
is one concerning which there is again wide discrepancy 
between the findings of the pathologists and the popular 
helief among internists. It has long been a cherished 
conviction of the latter that signs of coronary disease 
in persons in early middle life should always arouse 
strong suspicion that the coronary lesion is syphilitic. 
The importance of syphilis in coronary disease has 
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been emphasized especially by the French writers, some 

of whom have gone so far as to regard syphilitic 
(lisease as the commonest cause of myocardial infarcts 
(Letulle).“" Yet pathologic evidence to support the 
view that specific syphilitic changes are common in the 
course of the coronary vessels seems to be scanty 
( Herxheimer,*? Turnbull,*? Martland,** Saphir The 
assumption that manifestations of coronary disease are 
necessarily due to syphilitic changes in the arteries 
because they appear in persons known to be, or sus- 
pected of being, syphilitic is obviously unjustified in 
view of the accumulated mass of evidence indicating 
the frequency with which atherosclerotic changes in 
those vessels are found in persons in the fourth and 
fifth decades of life. 

From the evidence at hand it seems safe to say that 
syphilis is rarely a cause of coronary disease except 
as it involves the proximal portion of those vessels as 
a part of the process of aortitis. Moritz ** recently 
showed that the encroachment on the lumens of the 
coronary arteries in the course of syphilitic aortitis is 
due not solely to the aortic lesion but frequently to 
associated endarteritis which is limited to the first 10 
or 12 mm. of the vessel. 

Syphilitic disease of the and endocardium 
was frequently referred to ~ the older writers, but 
most of the reported instances have not withstood 
critical investigation. If one excludes the frequent 
cases in which involvement of the aortic cusps is the 
direct extension of a syphilitic process in the aorta and 
the rare instances of disease of the pulmonary valve 
as a part of a similar process in the pulmonary art 
only a few well authenticated examples of sy ilitic 
valvular disease remain. Staemmler an 
instance of involvement of the anterior cusp of the 
mitral valve by extension of the syphilitic process from 
the aortic valve in a case of aortitis. A few other 
instances are on record of mitral disease due to exten- 
sion from a syphilitic lesion in the myocardium, but 
Herxheimer ** was emphatic in his assertion that ana- 
tomically proved instances of primary syphilitic changes 
in the mitral or tricuspid valves are unknown. 

The subject of mitral stenosis should not be left 
without reference to a report of Amblard,** who, after 
observation of 165 cases of mitral stenosis among 
French soldiers during the World War, reached the 
conclusion that most of these cases were the result of 
congenital syphilis. The paper is convincing neither as 
to the diagnosis of mitral stenosis nor as to the evidence 
of syphilis. 

Syphilitic changes in the pericardium have been 
recorded occasionally from the time of Morgagni. In 
almost every well authenticated case the process has 
heen due to extension of the lesion either from the myo- 
cardium or from the aorta. In a few instances the 

ss Was gummatous; more frequently it consisted 
of fibrous adhesions and thickenings chiefly about the 
base of the heart and the great vessels ; rarely it was so 
extensive as to cause concretio pericardii. 

With respect to the involvement of the heart in the 
carly stage of syphilis there are clinical observations 
going back to the time of Fournier.“? in 1873, who 
noted various disturbances of cardiac function but 
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proliferations, eventually fibrosis and atrophy or degen- 
eration of the parenchyma.” These microscopic changes 
he believed to be specific and diagnostic, and frequently 
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ascribed them to nervous influences rather than to 
anatomic changes. With the growth of experimental 
evidence as to the very early invasion of the lymph and 
hlood streams by the exciting organisms, it has become 
increasingly evident that reactive changes in the viscera 
begin early, and that in the case of the heart symptoms 
of such early reactive changes may appear. As con- 
firmation by autopsy has rarely been possible in such 
cases, the interpretation of the various minor subjective 
symptoms and physical signs has vended on the 
clinical judgment and discrimination of the individual 
observer, and as might be expected under such circum- 
stances, the conclusions of different writers have varied 
greatly. Grassmann,** for example, found evidences of 
what he regarded as involvement of the heart in more 
than two thirds of the 288 cases studied. 

In the reports of L. Braun,” Amelung and Stern- 
berg.”” Brooks,”' Howard,*? Lukomski and others the 
incidence of cardiac symptoms in the early stage varied 
between 8 and 33 per cent. On the other hand, in a 
very careful and complete study of the heart in fifty 
cases of early syphilis Turner and White * could find 
no definite clinical evidence of disease of the heart or 
aorta in any case. 

There is, however, anatomic evidence to prove that 
occasionally the type of lesion characteristic of the late 
stage of syphilis (e. g., aortitis and aneurysm) may 
occur very early—even within a few months of the date 
of the infection. Brooks“ cited two such cases, and 
records of similar instances are found scattered through 
the literature. Schlesinger * stated that during the 
World War and the “hunger years” it was not uncom- 
mon to find within a few months after infection 
vascular and nervous manifestations that ordinarily 
were to be seen only many years later as phenomena of 
the late stage of syphilis. 

Involvement of the pulmonary artery in late syphilis 
has long been recognized as an occasional but rare 
phenomenon. If Pare’s statement, already quoted, is to 
be credited, to him belongs the distinction of having 
first described such a case. 

The rarity of fully established instances of the dis- 
ease may be seen from the careful study of Karsner 
which has just appeared. He included among the 
proved cases nine in which there was either simple 
formation of gummas or gummatous arteritis and 
eleven, including his own, in which the process was of 
the productive-cicatricial type commonly found in the 
aorta. These twenty cases of syphilitic disease con- 
stitute only a small fraction, of course, of the number 
of cases reported as such in the literature. Six of the 
twenty cases were associated with saccular aneurysm, 

and permanent dilatation of some degree was found in 
all the remaining cases. In about one half of the cases 
there was concomitant syphilitic aortitis, but the 
evidence is not conclusive that in such cases the lesion 
im one vessel is due to extension from the other. 
Recently Laubry and Thomas (and others ) have 
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attempted to develop the clinical picture of syphilis of 

the pulmonary artery and have expressed the belief that 

: a certain number of such cases a clinical diagnosis 
is possible. 

Syphilis of the pulmonary artery cannot be discussed 
without reference to its relationship to the syndrome 
known as Ayerza's disease. At the present time this 
relationship is most uncertain, and there is increasing 
evidence to show that sclerosis of the smaller branches 
of the pulmonary artery, which seems to be the essential 
lesion underlying the clinical picture of Ayerza’s dis- 
ease, may be due to various causes other than syphilis. 
Cheney's suggestion, therefore, that the term 
“ Ayerza’s disease” be restricted to those cases in which 
the syndrome is due to syphilitic changes in the pulmo- 
nary artery seems hardly logical. 

In considering the incidence of syphilitic disease in 
the arteries other than the aorta, a distinction must be 
made between the lesions involving the orifices of the 
vessels given off from the aorta as a part of the disease 
process in the aorta and lesions occurring in the course 
of the arteries and independent of the aortitic process. 
Changes of the former type have long been known to 
be common. Snow,’ of Albany, N. Y., in 1880, made 

one of the early s under the title, “Syphilitic 
Resnention of the Arteries as a Cause of Aneurysm” ; 
one of his two cases of aneurysm showed also occlusion 
of the left subclavian artery. Straub,**” in 1899, in 
recording his large series of autopsies on patients with 
dementia paralytica, emphasized especially the tendency 
in aortitis to encroachment on the mouths of the large 
arteries given off from the arch, as well as on those of 
the coronary arteries. Turnbull * in 175 autopsies in 
cases of syphilitic aortitis found the orifice of the 
innominate artery involved 23 times and that of the left 
subclavian artery, 10 times. ‘Toppich" spoke of the 
frequent narrowing of the orifices of the intercostal 
arteries and of the possible clinical significance of this. 
Information concerning the incidence of syphilitic dis- 
ease in the course of the arteries has been much less 
certain. The pathologists generally have thought that 
such syphilitic changes were uncommon, although the 
comparative frequency of aneurysm in the larger 
arteries would seem to speak to the contrary. Warthin “ 
found simple atherosclerosis much commoner in syphi- 
litic patients than in nonsyphilitic patients of cor- 
responding age and regarded the condition as related 
to syphilis, although probably not a result of the direct 
action of the spirochetes. The latest study of this 
subject is that of Saphir,’ who took sections of most 
of the larger arteries in fifty cases which at autopsy 
presented syphilitic lesions in the aorta. Among these 
fifty cases characteristic syphilitic changes were found 
in the innominate artery in thirty-three, in the carotid 
artery in twenty-nine, in the superior mesenteric artery 
in ten and in the femoral artery in seven. Changes 
were found in the subclavian artery in fifteen of 
twenty-nine cases. 

In the medium-sized and smaller arteries of the 
extremities characteristic syphilitic changes, with 
marked proliferative changes in the intima and a 
tendency to thrombosis, have been found occasionally, 
but in this instance as in so many others there is a 
difference of opinion between the pathologists and the 
clinicians as to the frequency of the changes. Some of 
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the cases of syphilitic disease of the smaller arteries of 
the legs have clinically borne a close resemblance to 
thrombo-angiitis obliterans, but Buerger,** along with 
most other writers, was convinced that syphilis plays no 
part in the etiology of that disease. 

Syphilis of the arteries of the brain remains the com- 
monest and the best studied example of the syphilitic 
process in the medium-sized and small arteries. In spite 
of the fact that it was the first form of syphilitic 
vascular disease to receive general recognition, thanks 
to the monograph of Heubner, it was nevertheless many 
years later before pathologists were in agreement as to 
certain fundamental facts concerning it. The question 
as to whether the change actually began as a prolifera- 
tive process in the intima, as " Heubuer believed, or 
whether the proliferation of the cells of the intima was 
secondary to an inflammatory process in and about the 
vasa vasorum of the adventitia, as was maintained by 
von Baumgarten and many others, was long in being 
settled. The final judgment seems to have been in 
favor of the essential unity of all syphilitic disease in 
the arteries as a process which proceeds from without 
inward through the primary involvement of the 
nutritive vessels of the adventitia. 

Knowledge concerning the manifestations of syphilis 
in the veins was for a long time limited to occasional 
clinical reports of instances of phlebitis of one of the 
superficial vessels which occurred in patients with other 
evidences of syphilis or which in patients suspected of 
having syphilis responded promptly to antisyphilitic 
treatment. 

Credit for the first trustworthy record of this kind is 
given to a British army surgeon, Girdwood,” who 
reported three cases. In 1898, Proksch “ was able to 
assemble 107 instances of syphilis of the larger veins, 
some of them of doubtful validity. Much the most 
important contribution to the subject, however, was 
made by E. Hoffmann,” in 1905. 

The forms of syphilis of the veins of chief interest to 
the clinician are those which belong to the secondary 
stage of the disease and which occasionally are seen 
even before the appearance of the cutaneous eruptions. 
They involve almost exclusively the subcutaneous or 
cutaneous veins. Hoffmann distinguished three types, 
diffuse (strangférmige) phlebitis, nodular periphlebitis 
(nodose syphilid) and erythema nodosum syphiliticum. 
Subsequent studies have confirmed the caretul work of 
Hoffmann and have made it clear that these syphilitic 
involvements of the veins of the secondary period have 
considerable clinical importance. 

The venous lesions of late syphilis appear to be much 
less common and are certainly much less characteristic. 
The deep veins of the trunk are the ones usually 
affected, and the lesion apparently may either be 
primary endophlebitis or consist of periphlebitic 
gummatous inflammation which is often an extension 
from neighboring syphilitic disease. The interesting 
and rare obliterating endophlebitis of the hepatic veins 
seems to be, in most instances at least, a syphilitic 
process, and the same is true of certain of the cases of 
primary sclerosis of the portal vein. 

What has been said thus far has referred entirely 
to the changes wrought in the cardiovascular system by 
the acquired form of syphilis. There is time now for 
only a word concerning the know ledge of the effects of 
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congenital syphilis on the circulatory system. In 
general, it may be said that that knowledge is in some 
respects on a firmer basis in the case of congenital 
syphilis than in the case of the acquired form. Proof 
of the specific nature of the changes has been easier to 
obtain because of the relative frequency with which - 
spirochetes have been found and because of the rari 

at that time of life of lesions due to other causes whic 
might be confused with those due to syphilis. 

The circulatory lesions produced by acquired syphilis 
for the most part have their counterparts in those which 
are found in congenital syphilis. Myocardial changes 
are infrequent and consist usually of a diffuse or a cir- 
cumscribed form of myocarditis. Actual gummas are 
rare. The commonest lesion is aortitis, which cor- 
responds in all essentials to the early stage of the 
acquired type and can be recognized often in syphilitic 
infants who are stillborn or who die soon after birth. 
In the late congenital form of the disease the clinical 
picture of aortitis, of aortic aneurysm and of aortic 
insufficiency, though rarely seen, resembles closely that 
of acquired syphilis. Among the medium-sized and 
smaller arteries, those of the brain have been most often 
found involved, and instances of such involvement are 
recorded even in very young children. 

Knowledge that the vessels of the umbilical cord may 
be the seat of syphilitic disease dates from 1870 
(Oedmannsson “), and this subject since then has been 
given much study. To the close relationship between 
the umbilical vein and the liver is ascribed the great 
frequency of involvement of the liver in congenital 
syphilis, and the same explanation is offered for the 
rare instances of syphilitic peripylephlebitis found 
among syphilitic children. The relation of obliterating 
endophlebitis of the hepatic veins to congenital syphilis 
has been emphasized in a recent study by Beitzke.” 
Types of phlebitis corresponding to those seen in the 
secondary stage of acquired syphilis have not been 

in connection with the congenital form. 

This attempt to review briefly the steps by which has 
grown the present knowledge of the relation of syphilis 
to disease of the cardiovascular system has resulted in 
a mere sketch of some of the more conspicuous land- 
marks along the way. Many important facts and many 
important names have not been mentioned. What has 
been said, however, must have made clear the 
devastating effects of this wholly preventable infection 
on the vital organs of circulation. It would be easy, 
if time permitted, to muster statistics showing the dis- 
tressing prevalence of cardiovascular syphilis and the 
size of the problem in preventive medicine that it 
presents. But statistics are not necessary. All physi- 
cians know that syphilis heads one of the three great 
etiologic groups a cardiovascular disease. They know 
that it accounts for from one sixth to one fourth of the 
deaths from such diseases among adults. And, finally, 
they know that at the present time the syphilitic group 
is the only one of the three great classes for which pre- 
ventive measures are known and are available. Are 
they making the most of this knowledge? Are they 
really doing everything that is reasonably possible to 
prevent syphilis itself or to prevent these grave con- 
sequences of syphilis ? 

The responsibilities are so great and the consequences 
of success or failure in such efforts are so momentous 
that these questions must be asked—and answered, 
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The discovery of new clinical syndromes reveals a 
curious feature of the physician's psychology. As soon 
as his attention is drawn to the existence of such a 
syndrome he finds cases with increasing frequency and 
wonders how such an obvious condition could have 
escaped his observation in the past. Thus duodenal 
ulcer was, with few exceptions, never recognized before 
1908, when Moynihan at last succeeded in convincing 
physicians that it was a very common disorder with 
characteristic symptoms, which Abercrombie had 
described to an unlistening profession eighty years 
before. The history of coronary thrombosis is a more 
recent illustration of the same 

I propose to discuss here four esophageal syndromes, 
all of which are still insufficiently recognized, ‘and three 
of which were quite unknown to me at the time of 
my last visit to America in 1919. Every physician will, 
I feel sure, recognize them with increasing frequency 
during the next few vears and will wonder what can 
have happened to the cases which came under his care 
and which he failed to recognize in the past. 


THE DYSPHAGIA OF ANEMIC WOMEN 
Case 1.—A woman, aged 41, consulted me in 1926 on account 
of difficulty in swallowing. Roentgen studies and esophagos- 
copy did not reveal any organic obstruction, and watching her 
during a meal showed that the dysphagia was the result of 
incoordination of the muscles involved in the initiation of the 
act of deglutition. Her tongue was sore and showed well 
yall ot glossitis, the surface being red, smooth and glossy, 
owing to complete atrophy of the papillae. She was anemic, 
with 3,540,000 red corpuscles per cubic millimeter, and 48 per 
cent hemoglobin, and her spleen was enlarged. Her condition 
improved greatly as a result of treatment of the glossitis con- 
tinued with the administration of large doses of iron and 
ammonium citrate. 


I doubt whether I should have paid much attention to 
this remarkable symptom complex had I not just read 
a paper by Vinson' in which he described a number 
of similar cases observed by Plummer and himself, 
though curiously enough he did not refer to the glossi- 
tis. I? described the case in a short paper under the 
rather unfortunate name of the “Plummer-Vinson 
Syndrome”—unfortunate because I subsequently dis- 
covered that excellent accounts of the condition, though 
without any details as to the type of anemia present, 
had been published in 1919 by Brown Kelly * and by 
Paterson.‘ These papers had appeared in the Journal 
of Laryngology and had thus escaped the attention of 
internists—one disadvantage of specialization in medi- 
cal literature. 

I have now seen a considerable number of cases, 
and the condition has gradually become well recognized 
in England, where papers on the subject have been 
— by Ryle,’ Jones and Owen,* Cameron,” and 

‘itts.* 
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The anemia is almost always of the hypochromic 
microcytic type; exceptionally it is addisonian. It is 
generally associated with achlorhydria or hypochlorhy- 
dria, and as the condition apparently occurs only in 
middle-aged women, the whole syndrome may, as Witts 
has suggested, be regarded as a complication of simple 
achlorhydric anemia. In severe cases the anemia is 
associated with splenomegaly, as Plummer and Vinson 
first pointed out, but in mild cases this is generally 

absent. 


Atrophic glossitis is constantly present. It differs 
in no respect from that described in 1900 by William 
Hunter as characteristic of Addison's (pernicious) 
anemia. The tongue feels sore in the acute phases, but 
atrophy of the filiform papillae may occur without any 
subjective symptoms. The tongue finally becomes 
smooth and glossy. This condition of the mucous mem- 
brane extends to the pharynx and entrance into the 


s. 

The dysphagia is a result of disturbance in the neuro- 
muscular mechanism, which causes the relaxation of 
the normally closed pharyngo-esophageal sphincter 
formed by the cricopharyngeus muscle directly after 
the food has been propelled into the pharynx by the 
tongue. Absence of this relaxation or “achalasia,” the 
significance of which will be discussed presently, is 
sufficient to cause dysphagia, though in some cases 
spasm may replace the normal relaxation. The atrophic 
inflammation of the mucous membrane in the neigh- 
borhood must be the cause of this neuromuscular dis- 
order. Either the nerve endings are atrophied and fail 
to convey the afferent impulses, which result in the 
reflex relaxation of the sphincter, or the ganglion cells 
of Auerbach’s plexus are involved and fail to convey 
the efferent impulse to the sphincter. Suzman* was 
unable to find any abnormalities in the plexus in a 
patient who had died from mediastinitis and empyema 
following the passage of an esophagoscope; as, how- 
ever, the part in which such changes would be most 
likely to be present was disorganized as a result of 
acute inflammation following the perforation, this can- 
not be regarded as conclusive evidence against the 
view that organic disease of the nervous tissue at the 
pharyngo-esophageal junction is the cause of the dys- 
phagia. In the earlier stages the neuromuscular tissues 
may be in a condition of abnormal irritability so that 
spasm instead of achalasia results. 

Plummer and Vinson regarded the dysphagia as 
hysterical and the anemia and splenomegaly the result 
of secondary malnutrition, though dysphagia due to 
other causes does not lead to splenomegaly and only 
rarely to anemia. They had failed to observe the con- 
stant association of the dysphagia and anemia with 
glossitis, which is a common accompaniment of simple 
achlorhydric anemia in the absence of dysphagia; the 
latter condition, when it is present, must be caused by 
spread of the inflammation to the pharyngo-esophageal 
junction. 

There is no doubt that many of the patients are of a 
nervous temperament and that the condition may be 
exaggerated by autosuggestion. But this is also true 
for other conditions, which I shall presently describe 
as causes of dysphagia, although they are quite cer- 
tainly organic in origin. 
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The anemia is rapidly cured by the same treatment as 
that required for uncomplicated cases of simple 
achlorhydric anemia—the administration of 30 grains 
(2 Gm.) of iron and ammonium citrate three times a 
day after meals—and the condition of the tongue 
improves with liver extract. The dysphagia can be 
cured by the passage of mercury bougies of increasing 
diameter ; occasionally a single treatment is sufficient, 
though in cases in which spasm and not achalasia is 
present considerable difficulty may be experienced in 
passing the instrument. 


ACHALASIA OF THE CARDIAC SPHINCTER (SO-CALLED 
CARDIOSPASM) 

A condition in which enormous dilatation and hyper- 
trophy of the esophagus occurs without organic obstruc- 
tion has long been recognized by morbid anatomists, 
and for many years the theory first suggested by 
Mikulicz in 1888 that the condition was due to spasm 
of the cardiac sphincter was widely ed. The 
investigation of a case in 1913 led me, however, to 
reject this theory. I found that a rubber tube, filled 
with mercury dropped into the stomach without meeting 
any appreciable resistance in its passage though the 
cardia, could be withdrawn with equal ease, in striking 
contrast with the firm resistance offered to the exam- 
ining finger by a spasmodically contracted anal sphinc- 
ter in cases of anal ulcer and with the grip exerted 
on the finger when it has once entered the rectwn. 
Moreover, the cardiac sphincter has never been found 
to be hypertrophied after death, and in operations in 
intractable cases the part of the sphincter within the 
abdomen is of normal thickness or even rather atro- 
phied, although spasm lasting continuously for many 
years would certainly lead to hypertrophy. 


rays in successive 
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to me much more probable that the obstruction was 
caused by absence of the relaxation of the sphincter, 
which normally occurs when, in the act of swallowing, 
a peristaltic wave reaches it (figs. 1 and 2). A sphine- 
ter muscle differs from other muscles in having relaxa- 
tion as its normal activity; at rest its postural tone is 
such that it completely obliterates the lumen of the 
passage which it surrounds, and in activity its relaxa- 
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tion opens the passage and removes the obstruction 
previously present. Although the cardiac sphincter is 
not described in the majority of textbooks on anatomy, 
there is no doubt from anatomic and radiologic studies 
that one exists. It is normally about an inch in length, 
its upper end being generally on a level with the hiatus 
oesophageus, but it is occasionally lower than this and 
in rare cases the whole of the sphincter is thoracic, 
with the cardiac orifice of the stomach in contact with 


available, it was clear that the old name of cardiospasm 
would hold the field, in spite of the fact that there was 
no evidence that spasm 


relaxation. 

In 1913, after I had demonstrated a case of achalasia 
of the cardia at the Royal Society of Medicine, Sir 
Humphry Rolleston told me that he had suggested a 


similar explanation when showing a postmortem speci- 
men to the Pathological Society in 1896. I subsequently 
discovered that Dr. Max Einhorn" had 


Sir Humphry by eight years. Now Dr. Ralph Major 
of the University of Kansas has drawn my attention 
to the following remarkable account of achalasia of the 
cardia Thomas Willis in his Pharmaceutice 
rationalis, which was published in 1672, and in which 
both the idea of achalasia and the modern treatment 
are foreshadowed : 


No less will a very rare case of a certain man of Oxford 
show, an almost ual vomiting to be stirred up by the 
shutting up of the left orifice. A strong man, and otherwise 
healthful enough, labouring for a long time with often vomit- 
ing, he was wont, very often, though not always, presently to 
cast up whatsoever he had eaten. At length the disease having 
overcome all remedies, he was brought into that condition, 
that growing hungry he would eat until the oesophagus was 
filled up to the throat, in the meantime nothing sliding down 
into the ventricle, he cast up raw (or crude) whatsoever he 
had taken in: when that no medicines could help and he 
languished away for hunger, and every day was in danger of 
death, | prepared an instrument for him like a rod, of a whale 
bone, with a little round button of sponge fixed to the top of 
it: the sick man having taken down meat and drink into his 
throat, presently putting this down in the oesophagus, he did 
thrust down into the ventricle, its orifice being opened, the 
iood which otherwise would have come back again: and by 
this means he hath daily taken his substance for fifteen years 
and doth yet use the same machine, and is yet alive and well 


10. Einhorn, Max: Med. Rec. 323: 751, 1888. 
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Fig. 2.—Esophagus in achalasia of cardia. A, column of barium- 
contaming food & imches high, abowe closed cardia. B, after additional 
quantity of food has been swallowed, so that the taller column, being 
heavier, opens cardia and allows surplus to enter stomach. C, return 
to condition of A after surplus of food over the 8 inch column has 
entered stomach. 
the diaphragm. So long as no short synonym of 
“absence of relaxation of the cardiac sphincter” was 
plicated cases. I therefore asked Sir Cooper Perry 
to invent a name; he suggested the excellent word 
achalasia, derived from a, absence of, and ydAacis, 
e 
2 ” 
Fig. 1.--Passage of a bolus of barium-containing food (B) through the 
omach 
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who would otherwise perish for want of food. Without doubt 
in this case the mouth of the stomach being always closed, 
either by a tumour or palsie, nothing could be admitted into 
the ventricle unless it were violently opened. 


It seemed to me likely that the achalasia was not a 
purely functional condition but would prove to be the 
result of some organic change involving the neuro- 
muscular control of the sphincter. In 1925 Dr. Geof- 
frey Rake,"' at that time a medical student at Guy's 
Hospital, proved that this was the case. At a post- 
mortem on a man who died from pneumonia without 
having suffered from dysphagia, the esophagus was 
found to be hypertrophied but not dilated; he thought 
that this might represent the earliest stage of the con- 
dition, in which the hypertrophied esophagus was still 
able to overcome the resistance offered by the sphincter, 
so that no dilatation had vet occurred. With the help 
of the late Prof. Adrian Stokes he demonstrated a 
round-cell infiltration of Auerbach’s plexus at the lower 
end of the esophagus (fig. 3). During the next few 
years he had the opportunity of examining Auerbach’s 
plexus in ten specimens obtained from various sources, 
and without exception degenerative changes resulting 
in more or less complete disappearance of the ganglion 
cells were found (fig. 5). Rake’s results have since 
been confirmed by Cameron '* in eight cases, and by 
Mosher and McGregor '* and by Beattie '* in one each. 
It is clear, therefore, that this apparently functional 
condition is really the result of organic disease of Auer- 
bach’s plexus ; achalasia of the cardia is in fact the only 
well established example of a localized disease of the 
autonomic nervous system. 

The closed cardiac sphincter can support an 8-inch 
column of water. Consequently in achalasia the dilated 
esophagus is constantly filled with a mixture of food 
and saliva 8 inches high. When more food is taken, 
the cardia opens and allows some of the esophageal 
contents to enter the stomach, but it closes again directly 
the column falls to the 8 inch mark (fig. 2B). Owing 
to the fact that the pharyngo-esophageal sphincter is 
normally closed, nothing escapes from the dilated esoph- 
agus when the patient lies down. 


TREATMENT 


Achalasia of the cardia can be cured in a large 
majority of cases by the use of a wide tube containing 
mercury.'* This treatment is quite devoid of danger 
in contrast with the Russell-Plummer dilator, which 
has led to a number of deaths from mediastinitis and 
peritonitis. In the very rare cases in which the dilata- 
tion is so extreme and has led to such an increase in 
the length as well as in the diameter of the esophagus 
that a part of it reaches below the entrance into the 
cardiac sphincter, it may prove impossible for the mer- 
cury bougie to find its way into the stomach, and it 
consequently coils up within the esophagus. In such 
cases the sphincter should be stretched from below by 
fingers introduced through the stomach, as first prac- 
ticed by Mikulicz in 1882; this operation gives much 
better results than longitudinal incision of the sphincter 


Rake. G W.: Guy's Hosp. Rep. 74: 145 (April) 1926; 77: 141 


(April) 1927. 

12. Cameron, J. A. M.: Odcsophagectasia in a Child, Arch. Dis. 
Childhood 2: 358 (Dec.) 1927. 

13. Mosher. H. P.. and McGregor, G. W.: Ann. Otol., Rhin. & 
Laryng. 37: 12 (March) 1928. 

14. Beattie, W. j H. M.: Achalasia of the Cardia, St. Bartholomew's 
Hlosp. Rep. 39, 1931. 

is. . A. F., and Rake, G. W.: Quart. J. 23: 491 (July) 
1930. 


DISORDERS OF ESOPHAGUS—HURST 


Jove. A. M. A. 
Fes. 24, 1934 


(Heller) or h trostomy (Exner), both of 


which I have known to fail completely. 


CHRONIC PEPTIC ULCER OF THE ESOPHAGUS 


Cast 2.—A woman, aged 35, consulted me in May 1932 on 
account of a burning pain below the xiphisternum which 
oceurred while eating. It had been present with intervals of 
complete freedom for six years but had become more constant 
during the last twelve months. The food felt as if it stuck 
at the cardia before passing into the stomach, and this some- 
times led to effortless vomiting. The pain, which sometimes 
passed through to the back, was relieved by alkalis and could 
be completely prevented by taking only fluid food. Roentgen 
studies had been made in 1927 and again in 1931, but nothing 
abnormal was found. A diagnosis of gallstones was made on 
the latter occasion, but at operation the gallbladder and other 
abdominal organs appeared to be healthy and the appendix was 
removed. When I saw her she was much emaciated and the 
hemoglobin percentage was only 64. The possibility of acha- 
lasia of the cardia was considered, but a roentgen examination 
with the usual opaque fluid showed no delay in the passage 
into the stomach and the esophagus appeared to be normal. 
On reconsideration, the presence of pain, which is rare in 
achalasia, its radiation to the back, and its disappearance with 
fluid food made a diagnosis of achalasia improbable. As pain 
was present only with solid food, a solid meal mixed with 
harium was given. Pain was produced, and a remarkable pic- 
ture was obtained: the cardiac sphincter, recognized by the 
presence of two longitudinal folds, was seen to be widely open, 
and immediately above it was a round shadow, which could be 
nothing else but the crater of a large ulcer at the extreme 
lower end of the esophagus, just proximal to the sphincter; 
above the ulcer the lumen was narrowed as a result of a con- 
stant spasm, which led to a moderate degree of stasis in the 
esophagus but was insufficient to cause any secondary dilata- 
tion. The diagnosis was confirmed by 
the presence of occult blood in the stools. 


Failure to recognize the true nature of the condition 
may have a deplorable effect on the patient's nervous 
system: 


Case 3.—A man, aged 78, had suffered from “gas pains” 
since 1926. In 1929 and again in December 1931 he had a 
small hematemesis; on both occasions roentgen studies were 
made but nothing beyond an excess of gas in the stomach was 
discovered. Early in 1932 he began to suffer from dysphagia 
with excessive salivation; he experienced difficulty in initiating 
the act of swallowing, but he recognized that there was an 
obstruction at the entrance into the stomach, as the passage 
seemed to “shut up” in a painful spasm whenever food reached 
it, this being followed by regurgitation of the food with an 
excess of mucus. A roentgen examination again showed no 
abnormality except an enormous gas bubble in the stomach, 
which caused the left half of the diaphragm to be elevated 
above the right, corresponding with the fact that he complained 
of very painful flatulence with complete inability to belch and 
so to obtain relief. His condition was regarded as hysterical 
and he was treated by various forms of psychotherapy on the 
continent, in America and in England, but without success. 
Indeed, his condition became progressively worse, and when 
I first saw him in January 1933 he was in a deplorable state 
of nervousness and was terrified at the mere idea of eating. 
When a meal was brought into his room, his face became 
anxious and his hands shook. Several minutes elapsed before 
he could persuade himself to liit the fork in his trembling 
hand to his lips; he masticated much longer than was neces- 
sary in order to put off the moment of swallowing as long as 
possible, at the same time shaking his head. He had lost much 
weight and strength and was extremely depressed. 

As it seemed impossible that such severe dysphagia could 
be purely nervous in origin, especially in view of the history 
of the hematemesis, a further roentgenologic examination was 
made, and Dr. P. J. Briggs succeeded in demonstrating the 
presence of a deep chronic ulcer in the extreme lower end of 
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the esophagus (fig. 6). Endoscopic examination showed the 
presence of well marked esophagitis, but a persistent spasm 
near the lower end of the esophagus prevented the ulcer itself 
from being seen. A large quantity of occult blood was con- 
stantly present in the stools. The enormous gas bubble in 
the stomach was clearly due to the esophageal spasm caused 
by the wuleer interfering with the escape of swallowed air 
upward, just as it interfered with the passage of food down- 
ward. 

Both patients were treated with a milk diet, alkalis and 
atropine and rapidly lest the pain and dysphagia. The old 
man soon became comparatively happy, but the physical signs 
of fear, which occurred when food was brought into his room, 
persisted in a lesser degree after the disappearance of the 
associated emotion, presumably as a result of a conditioned 
reflex. The ulcers became much smaller in both cases, but 
after many weeks they had not healed, apparently owing to 
the associated spasm in the woman and owing to the develop- 
ment of cicatricial narrowing in the man, and eventually gas- 
trostomy was performed. This resulted in complete healing 
with disappearance of the occult blood. The woman's stoma 
was allowed to close and she was able to swallow well chewed 
food without difficulty, in spite of the development of a slight 
stricture at the site of the ulcer. Complete obstruction devel- 
oped in the man, but this would prohably have been overcome 
by gradual dilation had not a rapidly fatal attack of acute 
mania devek 

From my experience of these two cases and one 
other case | shall in future advise a temporary gastros- 
tomy directly after the diagnosis has been made, unless 
the patient is seen within a year of the development of 
symptoms, when a fluid diet with alkalis and atropine 
is likely to lead to a cure, as shown by the experience 
of Friedenwald and his colleagues.'* If cicatricial 
stenosis should occur, this can be treated by gradual 
dilation before the stoma is allowed to close. 

Peptic ulcer of the esophagus is generally regarded 
as a very rare condition. Stewart observed a single 
case in 10,000 consecutive postmortems, and Tileston 
was able to collect only eight cases from the literature 
in 1909. Twenty years later, Stewart and 1’ collected 
eleven more, excluding a remarkable series observed 
by Chevalier Jackson,'* who had seen twenty-one active 
ulcers and scars of sixty-seven healed ulcers in 4,000 
endoscopic examinations on patients with esophageal 
disease. Jackson believed that the condition would be 
found to be not uncommon if more carefully looked 
for, and Friedenwald, Feldman and Zinn came to the 
same conclusion, as they were able in 1929 to publish 
records of no less than thirteen cases from their own 
practice in which a diagnosis had been made with 
roentgenography and esophagoscopy. They are the 
only authors who have hitherto succeeded in visual- 
izing the crater of an esophageal ulcer with the x-rays, 
though spasm was observed in several of Jackson's 
cases. Their description of the symptoms agrees 
closely with those given by Jackson and the earlier 
reporters of single cases, and also with the cases here 
reported. Discomfort or pain occurs under the lower 
extremity of the sternum while solid food is being eaten 
and less frequently half an hour or more after meals. 
It often radiates to the back. At first it lasts for only 
a few minutes and is relieved by alkalis, but later it 
is prolonged and followed by regurgitation, so that the 
patient often becomes afraid to eat. Hematemesis, 
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which may be severe and fatal, is a common complica- 
tion, but perforation into the mediastinum, pericardium 
or peritoneum is the usual cause of death. <A fibrous 
stricture may develop and lead to more or less complete 
obstruction, 

An esophageal ulcer has all the anatomic character- 
istics of a chronic ulcer of the stomach or duodenum. 
In 1899 Fraenkel '* noticed the presence of heterotopic 
mucous membrane in the esophagus of a patient dying 
from an esophageal ulcer, and the same observation 
was made by Tileston *” in 1906 and by Stewart and 
Hartfall ** in 1929, The heterotopic mucous membrane 
probably secretes acid gastric juice, which collects in 
the lower extremity of the esophagus immediately above 
the closed sphincter, and in the course of time an ero- 
sion and finally a chronic ulcer develops. This would 
explain why the ulcer is always situated just above the 
sphincter. The condition is analogous with the peptic 
ulcers occasionally found in Meckel’s diverticula, which 


ganglion of Auerbach’s plexus in the 


Fig. 3.—Section of a normal 
lower end of the esophagus; x 50 


are also always associated with the presence of ectopic 
gastric mucous membrane. 


THE RECURRENT HIATUS HERNIA SYNDROME OF 
VON BERGMANN 

In May 1931 I visited Prof. Gustav von Bergmann’s 
clinic at the Charité in Berlin. I found that he was 
much interested in a particular variety of diaphrag- 
matic hernia,** a small and generally intermittent form, 
which he regarded as of great frequency and as respon- 
sible for the production of a variety of symptoms. 
Although Friedenwald and Feldman of Baltimore 
described many of the clinical features of this condition 
and the special radiologic technic required for its dem- 
onstration in 1925, it has remained to a great extent 
unrecognized, and it has not been clearly separated 
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from other forms of hernia through the esophageal 
hiatus in the recent radiologic literature on diaphrag- 
matic hernia. 

In contrast with the familiar type of nontraumatic 
diaphragmatic hernia, which results from congenital 
shortness of the esophagus and of which I have seen 
thirteen cases in the last ten years, the esophagus in 
this variety of hernia is of normal length. The tissues 
that surround it as it passes through the hiatus oesopha- 
geus must be abnormally lax. This may sometimes 
perhaps be congenital, but the greatly increased fre- 
quency in elderly persons suggests that it is due mainly 
to senile changes in the tissues. Under these conditions 
a slight increase of intra-abdominal pressure is suffi- 
cient to push a small segment of the stomach in the 
immediate neighborhood of the cardia through the 
hiatus into the thorax. It is generally accompanied 
by the lower extremity of the esophagus, but occasion- 
ally the latter still passes into the abdomen behind, in 
front of or at either side of the hernia. 

The hernia is generally intermittent, but it may 
become fixed and permanent. Intermittent herniation 
is produced when the intra-abdominal pressure is 
increased when the patient bends forward or is in the 

» position, in which case the pressure immediately 
below the hiatus is at its highest. 

A hiatus hernia should always be considered as a 
possible diagnosis when upper abdominal symptoms of 
doultful origin occur chiefly or only at night or are 
associated with slight dysphagia or anginoid symptoms. 
They generally occur in attacks with periods of com- 
plete freedom. Pain or a feeling of pressure may be 


Fig. 4.-Section of a normal ganglion of Auerbach’s plexus in the 
lower end of the esophagus, showing cell infiltration and degeneration 
of ganglion cells in achalasia of the cardia with muscular hypertrophy 
but no dilatation of the esophagus; = 50. 


felt immediately after swallowing under the xiphi- 
sternum or a little to the left and occasionally in the 
back ; it may radiate to the heart and to the left shoulder 
and arm and may closely simulate angina. Acid regur- 
gitation is common; vomiting is sometimes the only 
symptom. The rapid distention of the stomach which 
follows aerophagy and the drinking of solution of 
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sodium bicarbonate or an aerated drink generally gives 
relief. The attacks are in most cases mainly or exclu- 
sively nocturnal and disappear when the patient sits 
up; severe pain in the mght may simulate gallstone 
symptoms. Intermittent dysphagia may occur. The 
attacks occasionally follow an emotional The 


upset. 
symptoms may be so slight that they are discovered 


Fig. 5.—Section through the cardiac end of the esophagus of 
patient with achalasia, showing FR, rouwnd-cell infiltration, and F, fibrosis, 
of Auerhach’s plexus, with complete disappearance of ganglion cells, 
none being seen in any of 250 serial sections; $0, 


only on cross-questioning, and occasionally there are 
no symptoms at all, the condition being an accidental 
discovery. 

The hernial sac may become inflamed or ulcerated, 
with the production of hematemesis or occult blood in 
the stools, and inflammation or ulceration may also 
occur in the esophagus, which may become slightly 
dilated above the hernia. 

Moore and Kirklin ** of the Mayo Clinic stated in 
1930 that “a clinical diagnosis or even surmise of dia- 
phragmatic hernia is scarcely to be expected.” It ts, 
however, only by a knowledge of the clinical history 
of the type of case in which such a hernia is likely 
to be present that a correct diagnosis can be attained. 
Intermittent hiatus hernias are never recognized in 
ordinary routine radiologic examinations, as they are 
not present when an opaque meal is taken in the erect 
position. Friedenwald and Feldman showed that they 
can be most successfully demonstrated when the patient 
drinks the barium suspension while lving flat on his 
hack ; this is also the technic employed by Berg.*’ The 
hernia, which is never larger than a walnut, at once 
disappears when the patient stands. Knothe ** increases 
the intra-abdominal pressure by heavy compression and 
Schatzki ** distends the colon with air, but both maneu- 
vers are likely to produce hernias, which would never 
develop under natural conditions, The irregular, com- 
paratively thick folds of the fundus mucous membrane 
can be recognized in the hernia; these are quite distinct 
from the two or three thin, fine, parallel longitudinal 
folds in the cardiac sphincter. 
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TYPICAL CASE OF RECURRENT HIATUS HERNIA 

Caste 4—M., a man, aged 65, admitted to New Lodge Clinic 
in January 1933, complained of attacks of severe abdominal pain, 
which he has had since 1890. At first there were often 
intervals of a year or more between attacks, but recently they 
have become increasingly frequent. The attacks recur daily 
for periods, which at first rarely lasted for more than a fort- 
night, but on the present occasion there has been no interval 
of freedom for several months. Day attacks are brought on 
by stooping, especially about two hours after a meal. The 
patient, who has a great deal of writing to do in the course 
of his profession, has had a very low seat made, so that he is 
compelled to sit upright at his writing table, and he also fre- 
quently writes standing very erect at a high desk. Formerly 
he found it difficult to carry on with his work, owing to the 
frequent occurrence of attacks when he leaned over a table to 
write. He has also found that the attacks, which he formerly 
had after breakfast, can be prevented by raising his feet to 
the level of his seat when he puts on his boots. 

The necturnal attacks wake him up regularly about two 
hours after lying down. They are less likely to occur if he 
has a pillow under his back than if he lies flat. He can get 
no relief until he sits up and takes some sodium bicarbonate ; 
as soon as he belches the carbon dioxide set free, he is com- 
pletely relieved and at once lies down and falls asleep again. 
Alkalis that do not produce gas and food give no relief, 

The attacks are more frequent and more severe when the 
patient is fatigued or worried. 

The pain, which is of a dull boring character and rapidly 
increases in intensity, is situated high in the center of the 
epigastrium. It never radiates to the back, upward or down- 
ward, or to either side. 

Roentgen studies had been made a year before the patient 
came to the clinic, but nothing abnormal was found. Various 
diagnoses had been made, but no relief had followed any treat- 
ment except that already described, which he had discovered 
for himself. 

Dr. T. W. Turner recognized the history as typical of recur- 
rent hiatus hernia, as described by von Bergmann. A roentgen 
examination carried 
out in the ordinary 
way revealed nothing 
abnormal, but when 
the patient was ex- 
amined lying down 
after swallowing some 
opaque food without 
rising, a small hernia 
was revealed (fig. 7). 
No pressure was ap- 
plied to the abdomen. 
It was no longer visible 
when the erect position 
was assumed, all the 
barium having then 
passed into the part of 
the stomach below the 
diaphragm. 

Case §.—A man, 
aged 68, obtained re- 
lief from the frequent 
nocturnal attacks that 
he had had for many 
years by getting up, 
stretching himself and 
pressing the sides of 
his thorax till he could 
bring up wind, when 
the symptoms disap- 
peared and he would quickly fall asleep again. In some of his 
attacks he felt a suffocating sensation as if his heart was 
pushed out of place. 


Fig. 6.—Crater of large esophageal ulcer. 


PROPHYLAXIS AND TREATMENT 
Diurnal attacks can be prevented by avoidance of 
anything that is likely to increase the intra-abdominal 
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pressure. The patient should avoid bending and should 
wear nothing that constricts the abdomen. The pres- 
ence of carbohydrate intestinal dyspepsia with the 
resulting intestinal flatulence calls for restriction of 
potatoes, root vegetables and rice and the administra- 
Postprandial 


tion of diastatic ferment 
attacks of the pain 
can be prevented by 
drinking  efferves- 
cing beverages with 
the meals. 

Nocturnal attacks 
of the pain can be 
prevented by re- 
ducing the increase 
in the posterior sub- 
diaphragmatic pres- 
sure by raising the 
head of the pa- 
tient’s bed as far as 
possible. 

The attacks them- 
selves can generally 
be stopped by in- 
creasing the intra- 
gastric pressure or 
by drinking soda 
water or a_ solu- 
tion of sodium bi- 
carbonate. If the patient is lying down, he should sit 
up. If there is reason to believe that the hernial sac is 
inflamed, the patient should be given an ulcer diet and 
should avoid lying flat. 


. 7.—Hiatus hernia after patient has 
while lying down. 


New Lodge Clinic. 
SEMEN APPRAISAL 
A DIFFERENTIAL STAIN THAT ADVANCES THE 
STUDY OF CELL MORPIIOLOGY 


WILLIAM H. CARY, MD. 


AND 
ROBERT S. HOTCHKISS, M.D. 
NEW YORK 


This paper is presented in an effort to simplify and 
clarify the essential features of semen examination 
with special regard to defective spermatogenesis in 
otherwise healthy men. .\ new method of fixing and 
staining a microscopic specimen is detailed, which dit- 
ferentiates component parts of the cell without dis- 
torting the protoplasm and enables any physician 
familiar with the use of the oil immersion lens to recog- 
nize and classify abnormal sperm cells, and, in spect- 
mens of doubtful character, to count the percentage 
of these cells as an added index of deficiency or 
improvement. 

Such a contribution seems indicated, for, while the 
profession and also the public now recognize the poten- 
tial responsibility assumed by the husband in an invol- 
untarily childless marriage, there is convincing evidence 
that the more thorough study necessary for properly 
appraising male reproductive vigor is still unappre- 
ciated or not believed and thus incorrect diagnoses are 
very frequent and much useless gynecologic surgery 
continues. Not only are urologic and endocrinologic 
reviews relative to male fertility commonly neglected. 


From the Department of Urology, New York Hospital. 


588 SEMEN 
but the examination of the semen, the chief clinical 
evidence of fecundity, receives but the most clemental 
consideration. Since 1916, when the senior author first 
called attention to the importance of lesser semen 
defects, other investigators have reemphasized this 
factor and presented improved indexes of evaluation, 
but many practitioners and microscopists well 
equipped laboratories continue content with the simple 
demonstration of viable sperm cells—often a useless 
if not a misleading gesture. Some well qualified urolo- 
gists lack the time or the inclination to interest them- 
selves in this special field. Because of certain social 
and personal aspects of this problem there is danger 
that progress in knowledge of this subject and appli- 
cation in general practice may be retarded by a evnical 
reaction to overemphasis of technical details, many of 
which still belong to the realm of experimental 
medicine. 

Before proceeding, let us emphasize that we are not 
aiming to define an illusory point at which a male 


Fie 1.--Nermal spermatozoa, 1,600: The darker area at the 
ouhalie base takes the blue nuclear stam, the cytoplasm red. 


specimen may be said to be fertilizing or nonfertilizing, 
but we are striving to give the practical evidence by 
which semen deficiency may be estimated, errors in 
diagnosis reduced, and the necessity for improving the 
husband as an important factor in the treatment of 
involuntary sterility recognized. The importance of 
semen subnormality as an element in the sterile union 
may not be determined by this evidence alone but by 
the facts elicited in a complementary study of all factors 
affecting fertility in the husband and wife. 

The examination of the semen is best described in 
three steps: (1) collection of the specimen; (2) the 
gross or macroscopic investigation ; (3) the microscopic 
study. 

COLLECTING THE SPECIMEN 

Because inquiry is so often made as to the best man- 
ner of obtaining the specimen and because its proper 
collection and delivery are the very foundation of 


1. Mason, L. W. Sterility with Reference to the Spermatozoa, 
Am. J. Obst. & Gynec. 07: 576 (March) 1929. 
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efficient evaluation, this subject deserves careful con- 
sideration. With due regard for the attitude of the 
patient, we choose one of the following methods, with 
preference in the order named. 


(a) A self-produced specimen at the office of the examiner. 
If accuracy is stressed and a quiet, suitable room is provided, 
many men are not averse to this method and the physician is 
in constant control of ihe ejaculate. 

(hb) Collection outside the office by external emission. For 
this purpose we lend the patient a glass graduate and a small 
(1 ounce) wide-mouthed bottle. After collection in the former 
the specimen is allowed to liquefy so that it will not adhere 
to the glass surface and is then transferred to the bottle. This 
is corked, placed under the clothing about the torso, and 
brought to the ofiice. 

(c) Condom technic. Patients are advised to prepare the 
condom in advance by washing the preservative powder from 
the surface that is to receive the specimen, after which it is 
carefully dried. This precaution is taken because not only do 
foreign bodies hinder the microscopic examination but there is 
a chance of harm to the specimen by the various ingredients 
in these powders. After coitus the condom is tied, gently 
wrapped in a handkerchief (not clinging, absorbent cotton) 
and is then concealed under the garment next to the skin, and 
thus delivered. 


‘atients are warned not to attempt artificial warming 
of the specimen, but on general principles we urge gen- 
tleness in handling and the maintenance, as far as 
possible, of even body temperature. The collection 
should be made when the husband is in usual good 
health and at a time of sexual rest in accord with his 
ordinary habits. [Examination of the specimen should 
be made by appointment, preferably not later than an 
hour after production. The office should be ready for 
prompt examination when the patient arrives and nota- 
tion made as to the time of emission, any loss in col- 
lection, or deviation from previous instructions. The 
necessary implements, cleansed in plain hot water and 
theroughly dried, should be kept ready for the exami- 
nation. At the appoimted hour we plan to have all 
apparatus, including the microscope, in a heating box 
not above hot summer temperature, to avoid thermal 
shock to the semen and the annoyance of misty lenses. 
(ifice-procured specimens are put aside in this box 
for a half hour to allow the temporary thickening of 
the semen to liquefy. Otherwise a mucoid substance 
which suspends activity dominates the microscopic field. 
Condom specimens should be immediately drained in 
a small glass graduate by an incision in the most 
dependent part of the sack. 


GROSS EXAMINATION 

The gross examination includes a notation of the 
amount, which, when complete, and from men under 
forty years of age, should exceed 3.5 cm. Lesser 
amounts should arouse suspicion of deficiency and pre- 
mature weakening by vaginal acidity, otherwise negli- 
gible. Extended periods of sexual abstinence may 
impart a slightly yellow tinge to the normal grayish 
opaqueness. Normal specimens commonly show a slight 
degree of viscosity, which is casily demonstrated by 
slowly expelling a drop of semen from a_ pipet. 
Absence of viscosity with a lessening of opaqueness 
points to reduced cell content, although the reverse 
deduction does not hold. 

An alkalinity giving a py of 8.1 to 8.4 has been so 
constant in our experience that it seems an unnecessary 
refinement except in research study and we do not yet 
know the significance of wider variations in reaction. 
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SEMEN 
It has been pointed out to us also that the loss of 
carbon dioxide alters the body chemistry of the 
specimen. 
MICROSCOPIC EXAMINATION 

Two specimens, one thick and one thin, are promptly 

pared for microscopic examination. This is done 
xy gently protecting a full drop and a fractional drop 
with cover glasses, the former permitting a gross 
impression of the density and motility of the cellular 
content, the latter allowing a preliminary study of 
individual cell morphology. In the thicker preparation, 
semen of relatively high fertility presents a field teem- 
ing with spermatozoa, many of which are rapidly pro- 
pelled by fast-whipping tails. While universal cell 
activity would constitute the ideal, one usually notes 
in comparatively vigorous specimens that these fast 
travelers are colliding with a certain number of inac- 
tive (average 25 per cent) and a variable number of 
sluggish and impotent cells, which gradually sink 
toward the lower strata of the field. Familiarity with 
this picture under standard, dry, high-power magnifi- 
cation constitutes the measure by which motility is 
judged. It is a practical observation that a motile field 
though definitely subnormal is apt to convey a favor- 
able impression on the inexperienced or occasional 
examiner, but reverse errors in interpretation are rarely 
made. In our experience the practical aspects of 


. 2.—Spermatoeytes with multiple nuclei and with caudal extremities 
in precene of development: These cells, each of which should produce 
four spermatozoa, were liberated before division. Slightly reduced from 

a photomicrograph with a magnification of 1,200 diameters. 


motility are that a large number of highly motile cells 
are essential to fertility, and when a specimen of nor- 
mal quantity and rich cellular content shows 25 per cent 
or more of these dynamic cells a rating of relative 
fertility must be assumed unless strongly disproved by 
other indexes to be described. Such specimens usually 
meet other major requirements of fecundity. 
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Richness of cellular content, in terms of millions per 
cubic centimeter,’ has been given emphasis by Macom- 
ber,” Meeker and other workers as a further index 
of appraisal. While significant degrees of oligosper- 
mia are usually apparent to the experienced examiner 
on microscopic examination, there is no verbal picture 
that will adequately provide such an index. It may 


Fig. 3.-Transitional cells, divided but without complete evolution 
of compenent parts. Increased numbers of immature cells, from the 
spermatocyte to the spermatozoon with protoplasmic deformity, characterize 
ome type of defective semen. 


be said, however, that such specimens usually present 
other evidences of subnormality, such as lowered 
motility, increased number of abnormal cells, early 
crystal formation, and sometimes considerable inde- 
scribable debris. Such specimens may contain several 
round granular cells in each field. These may be 
leukocytes or cells from the seminiferous tubules. The 
larger granular cells are spermatocytes; there are 
usually four nuclei, which may be demonstrated by 
the staining process later described. Cell counts are 
probably modified by the amount of the seminal fluid 
and, while we agree with other observers that counts 
above 70,000,000 per cubic centimeter are found in 
fertile specimens, our experience would make us hesi- 
tate in setting a medium arbitrary count below which 
fertility is impossible. On the other hand, we have 
encountered a count as high as 112,000,000 in a highly 
defective specimen which was twice of less than 20 
minims total quantity. This specimen 
improved after treatment, and pregnancy tollow 
Duration of motility is one essential to fecundation 
that can be easily determined. For this purpose the 
edge of the cover glass on the thicker smear should 
he protected by a layer of petrolatum or new smears 
made from hour to hour from the total specimen. A 


Thoroughly stirred semen diluted AE 20 with a solution of 4 parts 

of licarbonate ane t of phenol in distilled water (Vose, 

N Critical ——— of the Semen in Relation to Sterility, 

Cutan. Rev. {Dec.] 1939) in a white cell pipet 

normally show from 14 to 25 spermatozoa te one great square; 
sixteen small squares of the counting chamber. 


that is, 


3. Macomber, Donald, and Saunders, M. B.: The Spermatozoa 
Count: Its Value, Diagnosis, Prognosis and Treatment of Sterility, New 
England J. Med. 2@@; 981 (May 9) 1929. 
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normal specimen exhibits little cessation at the third 
hour after emission, and considerable cellular activity 
should be found at the fifth or sixth hour. Complete 
or considerable subsidence of motility within this limi- 
tation should be regarded as a further index of defi- 
ciency, but it should be noted that the few motile cells 
that were originally active in a highly defective speci- 
men occasionally survive for many hours. Reciprocal 
studies * between the direct male specimen and its beha- 
vior in the female secretions tend to indicate that dura- 
tion is practically synonymous with early vigor of 
motility ; but there may be exceptions to this rule. 


ABNORMAL MORPHOLOGY 

Defective semen may be caused by abnormalities in 
the seminal tract through which or in which the sper- 
matozoa are conducted or retained, or by disturbance 
of the spermatogenic function. The former condition, 
due to chronic infection, sex exhaustion, or congestion 
with possible blockade, is characterized by reduction of 
sperm cell vitality or by lessening of the cellular or 
fluid constituents of the semen. se cases, we 
believe, constitute the group that respond to prostatic 
Massage, t and rest. 

The latter condition, defective spermatogenesis, fre- 
quently occurs in men who give no evidence of local 
pathologic changes and who are classed as passable sub- 
jects by unbiased endocrinologic and medical consul- 
tants. The semen is occasionally characterized by 
complete lack of sperm cell production, but more fre- 
quently we encounter lesser degrees of sperm reduction 
with high percentages of abnormal cells ( from 30 to 70 

r cent), the product of incomplete evolution (fig. 2). 

Ve believe that these cases, for which further remedies 
are so sorely needed, frequently arise from deficient 
gonad activation similar to that encountered in other- 
wise healthy women. The latter group of cases has 
been made the subject of special study by the junior 
author assisted by the hematology laboratories of the 
medical department of the New York Hospital All 
maldevelopments of the spermatozoa with special regard 
to immaturity (figs. 2-4) have been the chief topic of 
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Fig. 4.—Comma cell: distorted nucleus and 
Numerous in some highly defective semens. 
the wet specimen than the commoner known 


deficient cytoplasm. 
ized 


Less easily recogni 
tres, 


this study rather than variation in the length of the 
sperm head, an index described by Moench * which we 
have found difficult to adapt clinically to the huthan 
product. 

In the course of our examination of seminal speci- 
mens, it was felt that there was an urgent need for 


4. Cary, W. H.: Sterility Diagnosis: The Study of Sperm Cell Migra- 
tion in the Female Secretions and Interpretation of Findings, New York 
. Med. 3@: 131 (Feb. 1) 1930. 

;. L.: Biometrical Studies of Head Lengths of Human 
Clin, Med. 27: 297 (CJan.) 1932. 
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an improved staining process to define more clearly 
the exact morphology of the ; ozoon. Hereto- 
fore it was directed that the specimen was to be smeared 
on a slide and treated with heat, air or alcohol for 
fixation. The delicate cells were consequently dis- 
torted by dehydration and their contour materially 
falsified by shrinkage. Likewise the extracellular 
débris, purported to be partly removed by a chlorazene 
wash, still remained in suffi- 
cient quantity to obscure 
further the character of the 
spermatozoa. 

After many trials with 
various agents it was found 
that Schaudinn’s solution was 
ideal for the fixation process, 
for it not only preserved 
the normal morphology of 
the cells but also removed 
the objectionable débris. The 
next problem was to devise 
a balanced stain that would 
demonstrate all portions of the spermatozoon yet spare 
the chromophilic substance from overstain. 

The following technic permits illustration of the head, 
midsection and tail of the sperm (fig. 1). 

A. Prepare thin cover slip smears as used in the preparation 
of blood for staining. 

B. Fixation in Schaudinn’s solution: 1. Immerse for one 
minute in 7 per cent solution of corrosive mercuric chloride, 
2 parts, and absolute alcohol, 1 part. 

2. Immerse for half a minute in 3) per cent alcohol. 

3. Immerse for half a minute in distilled water, 3 ounces, 
and tincture of iodine, 2 drops. 

4. Wash in tap water. 

C. Staining process: 1. Immerse for half a minute in 
aqueous solution of eosin, 5 per cent. 

2. Immerse for one minute in 50 per cent alcohol, 3 ounces, 
and concentrated hydrochloric acid, 2 drops. 

3. Wash in distilled water. 

4. Immerse for two and one-half minutes in hematoxylin. 

5. Immerse for one minute in distilled water, 3 ounces, and 
glacial acetic acid, 2 drops. 

6. Wash in distilled water. 

Dry and mount. 


The importance of the stained specimens may be 
realized by the accompanying photomicrographs, taken 
with the aid of an oil immersion objective. The strik- 
ing contrasts in size, shape and nuclear arrangement 
may be especially appreciated by the fact that all expo- 
sures are taken at the same magnification (1,600 
diameters). The nuclei stain blue and the cytoplasm 
red, a feature unfortunately lost by black and white 
photography. These abnormal forms may possess 
motile facilities when they are observed in the wet 
specimen. On postcoital examination, however, they 
are rarely if ever found in the upper levels of cervical 
mucus and we consider them ineffectual for fertilization. 

In appraising seminal specimens, we deduct the per- 
centage of abnormal forms found from the total cell 
count. The resultant figure, when correlated with other 
data, is of great imyportance in the more accurate evalu- 
ation of the semen. For instance, 40 per cent of inactive 
cells with 25 per cent abnormal forms would indicate 
more serious impairment and need for greater improve- 
ment in a specimen with a count of 60,000,000 or less 
than would obtain with a cell count of 100,000,000, 

57 West Fifty-Seventh Street — 501 Madison Avenue. 


5.— Differential stain, 
a vacuole in a nor- 
mally shaped head. 
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THE ROENTGEN DEMONSTRATION 
CALCIFIED CORONARY ARTERIES 
IN LIVING SUBJECTS 


PAUL H. WOSIKA, MLD. 
AND 

MERRILL C. SOSMAN, M.D. 
BOSTON 


Pericardial calcification has been demonstrated roent- 
genographically in living patients by many authors. 
Calcification in the myocardium, in cardiac aneurysms, 
in cardiac thromboses and in tumors has been shown 
in postmortem specimens. In a previous communica- 
tion we ' summed up all the previously reported cases 
of endocardial cddhetion together with those in the 
annulus fibrosus and added twenty-three cases, all 
demonstrated in living patients. The total number of 
these in our files is now forty-five, several of which 
have been confirmed by the pathologist. 

It has been said by many roentgenologists writing on 
the subject of calcification in the heart that calcified 
coronary arteries should be demonstrable in the living 
patient but that this discovery must wait for refine- 
ments in technic and improvements in x-ray equipment. 
Recently Roesler.2 in a review of the roentgen inter- 
pretation of cardiovascular disease, said: “Calcifica- 
tion of the coronary arteries will undoubtedly be shown 
in the future with further progress in technic.” When 
large amounts of calcium are present in the coronary 
arteries there is no need to wait for “further progress 
in technic.” In reviewing the various types of cardiac 


OF 


* 


Fic. 1 (case 1).—A fast film (exposure, one-thirtieth second) showing: 
1. descending branch of right coromary artery; 3, left coromary artery 
with typical parallel and segmental shadows. 


calcifications that have been shown roentgenographic- 
ally, there is no record to our knowledge of calcified 
coronary arteries having been demonstrated in the 


Read before the New England Roentgen Ray Seat, Dec. 15, 1933. 

From the Medical Clinic and the Department of Roentgenology of 
the Peter Bent Brigham Hospital. : 

. Sosman, M. C.. and Wosika. P. H.: Calcification in Aortic and 
Mitral Valves, with a Report of Twenty-Three Cases, Am. J. Roentgenol. 
BO: 328, 19353. 

2. Roesler, H 
ease, rt 


gen-Ray Interpretation of Cardiovascular Dis- 
Nov 1933. 
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Modern Concepts of Cardiovascular Disease, vol. I 
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living subject. For this reason we are presenting three 
cases in which calcified coronary arteries have been 
shown during life. One of these cases came to autopsy 
and the pathologic examination confirmed the inter- 
pretations applied to these shadows seen roent- 
genoscopically and roentgenographically. 

Cast 1.—F. 1... a housewife, aged 67. entered the Peter Bent 

i Hospital, Dec. 2, 1933, complaining of precordial pain 


Fig. 2 (case 1).—Roentgenographic appearance of the heart after 
autopsy, showing amount and distribution of calcification in the cor 
arteries, with arrows pointing to the same shown in figure 1. 

wire ring is around the aortic valve, in which there is a single 
nodule of calcification. 


of about twelve years’ duration. The pain had become so 
severe that very slight exertion would precipitate an attack. 
The distress was described as a sensation of “the chest being 
drawn together,” and the pain radiated into the left side of the 
neck and down the left arm. It was always relieved by glyceryl 
trinitrate. The important physical changes were limited to the 
heart, which was slightly enlarged and over which an aortic 
systolic murmur could be heard. On one occasion an aortic 
systolic thrill was palpable. A diagnosis of angina pectoris and 
aortic stenosis was made by her physician, Dr. S. A. Levine, 
and because of the incapacitating nature of her illness she was 
referred into the hospital for the relief of these symptoms by 
total thyroidectomy.* 

At fluoroscopy, December 5, the heart was noted to have a 
rapid, regular beat of fair amplitude. There were visible small 
areas of calcification in the region of the coronary sulcus 
thought to be in the coronary arteries. The slight cardiac 
enlargement was verified by a seven foot heart film. There was 
no abnormality in the contour of the heart except for a tortuous 
aorta. Speed films (fig. 1) taken accurately through the area 
of calcification confirmed the fluoroscopic observation. 

Following thyroidectomy a typical attack of acute coronary 
thrombosis developed and the patient died. At autopsy the 
mediastinal tissues together with the heart and lungs were 
removed in order to preserve, as far as possible, the ante- 
mortem relationships. Stereoscopic films of the preparation 
showed marked calcification in the coronary arteries (fig. 2). 
The left coronary artery had three main branches, all of which 
showed calcification extending almost to the apex of the heart. 
The right coronary artery had a single branch, which was 
calcified. The maximum calcification was at the point where 
the left coronary artery divided into the interventricular and 
left marginal branches. There was also marked calcification 


© - Total thyroidectomy was performed in cases 1 and 3 by Dr. E. C. 
utler. 
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in the wall of the aorta, and a few irregular calcified nodules 
were present in the aortic valve. The latter was so slight that 
it was impossible to see radiographically despite the fact that 
its presence was suspected clinically. 

The pathologic examination confirmed 
impression and roentgenograms. 


Case 2—P. B.. a chauffeur, aged 67, entered the hospital, 
Jan. 3, 1933, complaining of jaundice of one week's duration. 
He had been well most of his life until eight vears before 
admission, when he first noted substernal pain. The pain was 
gripping in character, was moderately severe, and radiated into 
the left shoulder and down the left arm. The number of 
attacks increased in severity through the succeeding years but 
these were always controlled by rest or glyceryl trinitrate. 
Physical examination showed that the area of cardiac dulness 
was increased, but nothing else abnormal was noted except 
moderate peripheral arteriosclerosis. 

A gastro-intestinal series, February 3, was negative, but 
during the fluoroscopic examination a linear area of calcifica- 
tion was discovered within the heart shadow. The calcified 
area was semilunar in shane, with the convexity directed 
upward, and was from 6 to 7 em. in leneth. This shadow was 
in the region of the left coronary sulcus, quite close to the 
heart surface. There was only slicht movement of this shadow 
toward the apex with systole, in contradistinction to the dancing 
movement previously described for the shadows cast by calcified 
valves. The shadow was diagnosed as a calcified coronary 
artery because of its position in the coronary sulcus, near the 
heart surface, its linear convex shape and its limited motion 
during systole. It was further demonstrated on speed films 
(fig. 3) 

The jaundice cleared and the patient was discharged, 
February 16. He continues in his limited activities and controls 


the fluoroscopic 


the angina pectoris with glyceryl trinitrate. 
Case 3.—A. P., a truck driver, aged 60, who reentered the 
hospital, Nov. 7, 1933, had been a patient in several departments 


A fast film (exposure, one-twentieth second), 
ing the arched semilunar shadow of the calcified left coronary artery at 3 


Fig. 3 (case 2). show- 


and a calethed costal cartilage at 2 


for more than two years, during which time his major com- 
plaint had been substernal pain. The pain occurred in attacks 
as a result of mild exercise and radiated into the left shoulder 
and left arm. It was usually relieved by glyceryl! trinitrate, 
but on several occasions it was persistent and occlusion of the 
coronary artery was suspected. This diagnosis could not be 
substantiated. Physical examination of the heart was negative. 
There were no thrills, murmurs or irregularities of rhythm. 
There was moderate peripheral arteriosclerosis. The patient 


CALCIFICATION—IWOSIKA 


AND SOSMAN 
was examined roentgenographically, Feb. 17, 1931, - 


1931, and Sept. 19, 1933. On each of these occasions “og heart 
was found to be well within normal limits and normal in 
contour.  Fluerescopic examinations were reported to give 
negative results. The heart was seen to beat recularly and with 
good amplitude. Although there was a large functional 
clement in the patient's condition, the incapacitating angina 
pectoris continued and on Sept. 21, 1933, a total thyroidectomy 
was performed successfully, completely relieving the substernal 
pam. 


— 


Fig. 4 (case 3).--A fast film (exposure, one-twentieth second) show- 
ina calcified right artery at costal cartilages at and left 
coronary artery a 


Two months after thyroidectomy the roentgenoscopic appear- 
ance changed. November 16 the heart was found to be 
enlarged. The total width was 2 cm. greater than on previous 
examinations, Fluoroscopy showed a regular beat of fair 
amplitude. There was a linear segmental shadow apparently 
cast by calcium deposited just under the pericardium on the 
left border. This was seen best in the right anterior oblique 
position. Another shadow with the same linear segmental 
appearance was seen to curve downward and to the right. 
These shadows in all probability represented calcified right and 
left coronary arteries and were clearly shown on films taken 
through those areas (fig. 4). 


COMMENT 

It should be remembered that not every small fleck 
of calcium in the coronary arteries can be visualized 
roentgenographically. A fairly large amount of calerum 
is required to interrupt enough rays to cast a shadow 
that can be recognized. Judging, however, from the 
numerous instances of massive calcification of the 
coronary arteries noted at the autopsy table, the roent- 
gen diagnosis during life should be a common one. 

It is well to emphasize again that these small calcifiea- 
tions in the heart shadow are seen only when they are 
searched for. The observer, when his eves are properly 
accommodated, should look through the cardiac shadow 
on fluoroscopic examination rather than simply at the 
movements of the heart borders. The patient should 
be rotated in all directions. Closing one’s eves for a 
few moments often rests them and brings out the dark 
shadows more clearly. That this intracardiac calcificea- 
tion is seen only when looked for is well exemplified 
by case 3. This patient had heen examined flucroscopi- 
cally on three occasions and only two months had elapsed 
hetween the discovery of the calcified vessels and the 
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previous examination. The amount of calcium present 
could not possibly have developed in those two months, 
regardless of the increased heart size. 

Fluoroscopically, as one would expect, the calcium 
deposit is seen in the coronary sulcus. This is high on 
the left border of the heart and is seen best in the right 
anterior oblique position. The shadow cast is quite 
close to the heart border, apparently just under the 
pericardium. ‘There is a slight movement during systole 
which is similar to that of the heart edge directly over 
the deposit. The shadows are to be differentiated from 
calcification in the valves by their location. Valvular 
calcifications are usually found by locating the auriculo- 
ventricular groove on the left border and searching 
through the heart shadow downward, inward and 
medially at an angle of 45 degrees. The movement of 
the valvular calcifications is also characteristic in that 
they move toward the apex with systole and occasionally 
intrinsic movements of the valves may be seen as well. 
This imparts the dancing motion that has been described 
previously.* 

The appearance of the calcified arteries on films also 
is characteristic. The shadows appear linear and 
segmental and are curved corresponding to the course 
of the artery. The linear shadows also appear double 
om the speed films and parallel in places as if one were 
seeing the walls of the artery. In our three cases the 
arrangement of calcium in no way resembles the 
structureless mass of calcium seen in the valves. 

Other areas to be differentiated from the calcified 
coronary arteries are (1) pericardial calcification, (2) 
calcified costal cartilages, (3) bronchi behind the heart 
and (4) calcified lymph nodes or nodules. 

1. Calcified areas in the pericardium are parallel to 
the heart surface in at least one view. They move with 
the heart surface but slightly, as a rule, as visible pulsa- 
tions are considerably diminished by the thickened and 
adherent pericardium, They are most commonly found 
where the heart is in contact with the diaphragm, more 
on the right side, but may frequently be found in the 
coronary suleus. Here the fast films are of value, as 
this calcification is more solid, often branching and 
sometimes intercommunicating, forming a network. 
One does not see the interrupted segments parallel to 
each other so characteristic of the calcified arteries. 

2. The calcified costal cartilages run in an entirely 
different direction from the calcified arteries and are 
usually smoother, sharper and denser. They are not 
confusing at fluoroscopy but may be so on the films. 
The typical appearance of such a calcified cartilage is 
shown at 2 in figure 3 and 2 in figure 4. 

3. The bronchi behind the heart are not as dense or 
as opaque as the calcified arteries and they, too, run in 
a different direction. They may, however, parallel the 
descending branch of the right coronary artery but they 
are easily recognizable and should not cause much, if 
any, con i usion. They do not complicate the fluoroscopic 
picture. 

4. Calcified glands and nodules in the lungs or 
mediastinum are readily differentiated both tluoroscopi- 
cally and radiographically by their more dense, solid 
amd rounded appearance and should not cause any diffi- 
culty in interpretation. 

It is interesting that the three patients suffered from 
angina pectoris. We feel that the severe grade of 
coronary sclerosis demonstrated is of interest in relation 


4. The technic and the literature on this subject may be found in 
the previous report. 
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to this condition, and it is possible that the demonstra- 
tion of such calcification may be of aid in the 
determination of the etiology of angina pectoris in 
certain cases. 


721 Iiuntington Avenue. 


NEUROTROPHIC 
ATROPHY 

A FAMILIAL NEUROTROPHIC CONDITION 
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LOSS OF BONE 
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An unusual clinical condition, which has not per- 
mitted definite classification, has been observed in two 
generations of a family, and there is definite history of 


Fig. 1.—Lesions in case 1. 


the same disease in an earlier generation, making three 
generations in which the condition has appeared. 


FAMILY HISTORY 

The father (first generation) of the three men (second 
generation) who now have the condition described died many 
years ago but is said by the sons to have had ulceration of the 
feet with anesthesia and with loss of bone similar to that which 
afflicts the three sons. This man is reported to have had a 
brother who was afflicted in the same manner. None of the 
tive daughters of the man first mentioned gave a history of a 
similar condition. The father was married twice. One of the 
patients in the series to be described in the second generation 
was born of the first union, and two of the second union, 
Otherwise the family history is not important save that all 
members of the family group considered have been born and 
raised in southern Ilinois and have always lived there or else- 
where in the northern part of the United States. The condition 
to be described is essentially an ulceration of the soles of the 
feet associated with anesthesia and destruction of bone. It is 
familial in occurrence and so far as can be ascertained appears 
to have been confined to males. 
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CASES IN SECOND GENERATION 
Case 1—C. F., Sr. aged 53, a farmer, worked at times in 
industrial establishments. There is at present a crater shaped 
ulcer about 3 by 5 cm. in diameter on the under surface of 
the left foot just behind the first and second toes. To the 
right and left and slightly behind this large ulcer are two much 
smaller ulcers, as will be noted in figure 1. The ulcers are 


Fig. 2.—Anterior-posterior view of ri 

za loss of severa nges, 
absorption of «mall tees of both feet, fusion of metat 
foot, no calcification and apparently no osteoporosis. 


left in 1, show- 
mar ypertrophic c ges, spurs, 
a the left 


red, granulating, and surrounded by a heavy callus. There is 
a profuse discharge with a slight odor. The patient states that 
the large ulcer developed aiter a burn of the sole, which 
occurred ten or twelve vears ago while he was working in a 
foundry. He states that pieces of bone are discharged from 
this ulcerating area. For the past twenty years, at intervals, 


Fig. 3.—<Anterior-posterior view of feet in case 4, revealing a loss 
of the phalanges and a part of the metatarsal of the left foot, neuro 
trope destruction of the joint of the left fifth toe, entire loss of the 
fitth toe and a part of the metatarsal, with apparently no atrophy, 
decaleincation of osteoporosis. 


there has been ulceration of the toes of both feet with destruc- 
tion of bone, which can be observed in roentgenograms. Com- 
plete healing of the toes occurs after ulceration, but anesthesia 
remains. The ulceration on the plantar surface of the foot 
never has completely healed. There is an absence of the sense 
of touch and pain throughout the sole and the inner aspect of 
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the dorsum of the left foot. There is a similar area of loss of 
sensation on the right foot. These ulcers are indurated, and 
destruction «i tissue is much greater than appears on the sur- 
face. The ulcers are quite painless, the patient walking about 
without discomfort. Recently the patient, while working in 
the timber, cut through the left shoe, inflicting a wound of 
the foot, but was unaware of having injured the foot until he 
returned home, removed his shoe and found it filled with blood. 
At intervals of about three months the patient has a high fever, 
which lasts irom twenty-four to forty-eight hours, with mild 
delirium, swelling of the feet, and glandular enlargements. 


Case 2.—A. F., aged 32, a half brother of patient 1, is said 
to have had the condition since the age of 19 years, at which 
time blisters developed on the toes and soles of both feet. 
These blisters healed after discharge of bone, excepting one 
ulcer on one foot. There was at the time of ulceration pro- 
nounced loss of sensation on the dorsum of the right foot and 
slight loss of sensation on the left foot. 

Cast 3.—E. F., aged 34, a brother of patient 2 and a half 
brother of patient 1, had blisters on the toes of both feet at 
approximately the age of 14, with discharge of pus and pieces 
of bone. At one time he had a positive Wassermann reaction 
and was placed on antisyphilitic treatment, without material 
change in his condition. At present there is ulceration and 
anesthesia of both feet. 


Fig. 4.—Posterior-anterior view of feet in case 5, showing neurotrophic 
destruction of the tarsometatarsal joint of the leit complet 
absorption of the terminal and middle phalanges of t 
of terminal phatengee ot the fifth toe, with ~ RF ne rarification or 
atrophy of bor 


The data on cases 2 and 3 were furnished me by a 
professional colleague who has seen these cases recently 
im another state and who kindly furnished the 
information. 


CASES IN THE THIRD GENERATION 
These patients are sons of patient 1. There are two 
sons and three daughters in this generation who are 
free from the disease. 


Case 4—H. F., aged 23, presented a history covering a 
period of five or six years. An ulcer developed after a tack 
had been accidentally run into the foot without causing pain. 
This small wound developed into an ulcer, which never has 
completely healed. There is at present an ulcer, perhaps 1 em, 
in diameter, on the inner aspect of the sole of the right foot 
just behind the great toe. There are anesthesia and anal- 
gesia over an area about 30 mm. in diameter around a similar 
ulcer on the left foot, and an area of loss of sensation on the 
dorsal aspect of the fourth toe of the left foot. There is some 
loss of sensation noted on the dorsal aspect of all toes of the 
right foot. There has been an amputation of the fifth toe, this 
amputation having been performed without an anesthetic 
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There has been also an amputation of the fourth toe of the 
left foot (a small amount of anesthetic was used for this 
amputation). The patient sheds his toenails every two or 
three months, There is also ulceration of the toes at intervals. 

Case 5.—C. F., Ir, aged 18, shows destruction of the bone 
at the tarsometatarsal joint of the left great toe, and an absence 


Fig. $.—Lesions in case 6. 


of the distal phalanx of the third toe and the second and third 
phalanx of the fiith toe, vere is also a large ulcer on the 
dorsal side of the second toe, with destruction of the first 
phalangeal joint of the third toe. The condition is of eighteen 
months’ standing. 


Fig. 6.—Anterior-posterior view in case 6, revealing a neurotrophic 
destruction of the yo joint of the left foot, loss of the distal and 
middle phalanges of the fourth toe, and no marked atr: why or decalci- 
fication. 


Cast 6—S. F., aged 16 years, has had the condition for 
about three years. The ulcer covers an area of 5 by 2 cm. 
on the plantar surface of the left great toe, extending down- 
ward to the first phalanx of the great toe. On the right foot 
the first and second toes show superticial ulcers on the plantar 
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surface. Slivers of bone have been discharged from the ulcer 
on the foot and from several of the toes, always painlessly, 
The only area of anesthesia is one extending about 4 cm. 
around and bordering the ulcer on the left foot. The boy is 
an all-round athlete, playing baskethall and foothall on the 
high school team without discomfort. 


COMMENT 

Microscopic examination of nasal smears and biopsy 
material from the lesions on the feet has been negative 
for acid-fast bacilli. The Wassermann reaction is nega- 
tive in all cases excepting case 3, as noted. Many 
diagnoses have been suggested and considered, none 
of which seem satisfactory. Syphilis, tuberculosis and 
syringomyelia are readily eliminated on clinical grounds. 
Leprosy has been given serious consideration but is to 
be excluded on account of the absence of manifesta- 
tions elsewhere than on the feet and the uniformity of 
the type of manifestations in all members of the group. 
The patients were seen by a consultant with a large 
experience in leprosy, who ruled out that condition. 
However, he stated that any one of the cases consid- 
ered alone would justify a strong suspicion of leprosy. 

100114 Broadway. 


SARCOMA OF CHEEK FOLLOWING 
TRICHO X-RAY TREATMENT 
FOR HAIR ON FACE 


REPORT OF CASE 
IRA I. KAPLAN, M.D. 


Director, New York City Cancer Institute; Visiting Radiation 
apist Bellevue Hospital 


NEW YORK 


The early enthusiasm that attended the discovery of 
the x-rays gave rise to their employment by methods 
that bore no regard to inherent physical and biologic 
factors associated with this form of energy. This dis- 
regard of these biologic factors led to many unfortu- 
nate reactions and sequelae both on the person of the 
x-ray operator himself and on the patient. Marcuse 
in 1896, according to Ewing,' made the first formal 
report of this condition, and Kienbock, cited by Ewing, 
in 1900 described in detail this x-ray dermatitis. 

Among the biologic reactions early recognized was 
that the x-rays caused epilation. It was found that this 
agent, when properly emploved and applied only within 
certain fixed limits established by physical and biologic 
measurements, produced this epilatory result without 
destructive effect on the tissues to which x-rays are 
administered. 

The early advocates of x-rays suggested their use as 
a panacea for many skin conditions, including hirsuties 
facialis. The obvious simplicity with which epilation 
was effected by the application of x-rays quickly gave 
them a place in the armamentarium of the dermatolo- 
gist. Mackee however, warned against the careless 
use of x-rays for this purpose, because careful 
observers have learned that overexposure or oft 
repeated exposure of the skin to x-rays produced a 
thickening of the skin, with telangiectasis, keratosis 
and at times definite ulceration necrosis. According to 
Matas * these untoward sequelae may appear many 


1. Swing, James: 
1922. 
acKee, G. M.: X-Rays and Radium in the Treatment of the 
Skin lea & Febiger, 19 
3. Matas. Rudolph: Am, J. 33:37 (Jan.) 1925. 


Neoplastic Diseases, Philadelphia, W. B. Saunders 
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months and even years after the first application of 
x-rays has been given. 

That malignant changes in the skin and adjacent 
tissues have tollowed excessive applications to portions 
of the body has been detinitely demonstrated. Porter * 
in 1909 reported forty-seven cases of skin injury due 


Fig. 1.—Telangiectasia and scarring of left cheek <n and one-half 
years following Tricho x-ray treatment for hair on face 


Fig. 2.—Fibrosarcoma on right cheek of the patient. 


to x-ravs, forty-one of which proved to be malignant. 
Wolbach ® states that malignant changes in the skin 
following irradiation is not a sudden occurrence but is 
gradually acquired over a period of years. He describes 


in detail the histologic changes taking place in such 
lesions. Mackee, Stout® and others report such 
4. Porter, C. A.: J. Roentgenol, 23:31 (Jan.) 1925. 


5. Ww f Ihac h, Ss. B.: 
a. Fat 


J. Roentgenol. (Feb.) 1925. 


6. Stout, Human Cancer, Philadelphia, Lea & Febiger, 1932. 
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renerative changes in cases coming under their 

observations. Vfahler,’ reporting on the occurrence 
of keratotic and malignant changes im irradiated skin, 
believes that most such malignant changes are of the 
epitheliomatous type, which is in accordance with the 
observations of other workers m this field. Sarcomas 
following X-ray myjury of the skin are rare, 

Stout states that sarcoma tollowed intensive roentgen 
therapy of lupus and other skin lesions, and according 
to Harbitz, quoted by Stout, the x-rays are a detinite 
etiologic factor im the formation of some sarcomas. 
Two cases of sarcoma of the skin after roentgen irradi- 
ation are reported by Bohmer.* | have seen many cases 
of x-ray burn and malignancy of the carcinomatous 
type at the New York City Cancer Hospital, but the 
case reporied here is the first one of sarcoma seen. 


Fig. 3.—Telangiectasia of patient's face. 


Until recently, the absence of any governmental 
restrictions relating to who should be permitted to use 
X-ray apparatus suggested to many lay persons, with 
little or no knowledge of the physical and biologic 
factors of x-rays, the employment of this modality in 
the treatment of various superficial conditions and these 
beauty specialists adopted this method for treating 
hirsuties facialis. 

One such notorious group was the Tricho Company, 
which advertised hair removal by x-rays at moderate 

ees. Its methods were exposed in Tur Journat,” and 
the serious results of such treatment began to be 
reported in the literature by Lane ™ and others. 


7. Pfahler, G. Am. 03:41 (Jan.) 1925, 
®. Bohmer, L.: Year Rook of Radiology, 1933, p. 784. 
9. The Tricho System, J. A. A. @2: 252 (Jan. 19) 1929; reprint, 
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10. Lane, C. G.: Some More Tricho Cases, J. A. M. A. @3: 286 
(July 26) 1930, 
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The case here described is one of definite malignant 
degeneration of the skin and subjacent tissues eight and 
one-half years after roentgen treatment for hair 
removal by the Tricho method. 


REPORT OF CASE 

J. N., a woman, aged 28, single. a milliner, was admitted to 
the New York City Cancer Institute, Aug. 3, 1933, because 
of a growth on the right check. In 1926, having an excessive 
quantity of black hair on her face, she sought treatment at 
the Tricho Institute. There she received two roentgen treat- 
ments a week until a tetal of twenty treatments had been 
given te each side of the face. Epilation was etiected at the 
eml of the treatments. Later she noticed some gradual changes 
in the skin, such as reddening and whitening, but thougiit 
nothing of it. About two years before admission, however, 
she perceived what she termed a growth developing on the 
right check. In the spring of 1933 she noted, after exposing 
her face to the sun, that there was a steady increase in the 
size of the tumor mass and came to the Cancer Institute on 
the advice of a physician. 

Examination on admittance showed marked telangiectasis 
and scarring of both sides of the face, the upper lip and the 
chin. On the right cheek there was an irregular, granular. 
strawberry red tumor mass measvring 1 by 2 inches (2.5 ty 
5 em.) and three-eighths inches (1 em.) high, covered by an 
apparently infected dirty scab. The mass was firmly adherent 
to the underlying structures of the check. 

A diagnosis of epithelioma on the basis of an x-ray burn 
was made, and because of the infection present the patient was 
advised to app'y wet dressings to the check, following which 
radium therapy was to be employed to control the malignancy. 

The patient left the clinic and did not return until one 
month later, when the lesion appeared to have increased in 


Fig. 4.—Section of spindle cell sarcoma under low power. 


size. She was admitted to the hospital and a biepsy of the 
tumor mass was taken and a radium pack applied. A dose of 
1,000 millicurie hours was given over a period of several days, 
and the patient discharged from the hospital. 

The report of the biopsy was “fibroblastic granulation 
tissue.” 

The lesion failed to heal, and one month after the radium 
treatment, October 16, the patient was readmitted to the hos- 
pital and the whole lesion removed by operation. 
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Examination of the tumor mass by Dr. Sala, the pathologist 
of the institute, proved it to be spindle cell sarcoma. 
At the present time the lesion is not completely healed. 


CONCLUSIONS 
Repeated roentgen treatments may cause destructive 
lesions of the skin. Because of its potential danger, 


« 


Fig. *.. Section of «pindle cell sarcoma under high power. 
irradiation should be emploved only by those properly 
qualitied by special training and experience. 

These destructive changes may occur many months 
or even years after treatment. 

Malignant changes may occur following necrosis in 
an overirradiated skin area. 

Removal of hair by x-rays is fraught with danger. 

In the case reported, sarcomatous degeneration fol- 
lowed repeated treatments with x-rays for hair on the 
iace, applied by Tricho, a commercial beauty parlor. 

S5 Fast Eightw-Sixth Street. 


Bor i.—There are borborvemi which matter and 
borborvemi which do net. The commonest are the almost 
musical borboryemi of the nervous maid waiting at table. 
There is another curious type of rhythmical bubbling in the 
stomach, synchronous with the respirations, which occurs in 
nervous enteroptetic women who have acquired a faulty habit 
of abdominal breathing. These are gastric in origin. But there 
are also intestinal borhoryemi of grave import in chronic 
obstruction, which synchronize with peristaltic movements. sub- 
terranean in quality aod recurring at mere or less regular 
intervals. Without putting the car to the abdominal wall, 
they may be readily located in the bowel. Finally, there are 
sounds which | would characterize as “hollow tinklings,” 
which may be heard in cases of paralytic distention of the gut, 
or again in chronic intestinal obstruction. The sense of hearing, 
like the sense of sight, can only be trained and put to better use 
by paying attention, and by deeming nothing so trivial as to be 
allowed to escape your notice —Ryle, J. A.: The Training 
and Use of the Senses in Clinical Work, Guy's Hosp. Gas. 
47:421 (Oct. 28) 1933. 
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DELAYED APPEARANCE OF DEFORMITY 
IN VERTEBRAL BODY FRACTURES 


O. O. FEASTER, M.D. 
ST. PETERSBURG, FLA, 


Low back pain constitutes a rather important con- 
dition in medical ice, and it is one for which the 
physician has often been able to do very little. Fre- 
quently this is because a compression fracture of a 
vertebral body has been undiagnosed. There may never 
have been a roentgen study of the case to account for 
nonrecognition, or roentgenograms may have been 
made properly and promptly after the injury but no 
abnormality was discovered. 

It is my purpose in this communication to call atten- 
tion to a class of spinal injuries—compression fractures 
of the vertebral bodies—which show no evidence of 
fracture deformity when roentgenograms are made 
immediately after the injury but on subsequent study 
ten days or more later do show a recognizable deformity 
in the lateral silhouette. 

Having observed this sequence in three cases, I have 
made it a routine procedure in reporting a normal spine, 
following trauma, however slight, to request the refer- 
ring physician to return the patient in from ten days 
to three weeks for a recheck should discomfort or 
disability continue, for there are instances in which 
compression fractures of the vertebral bodies show after 
an interval that are not demonstrable immediately after 
the injury. 

The reason which seems logical in explanation of this 
observation is that the vertebral body is cancellous bone 
with the rather poorly constituted blood supply common 


Fig. 1.-Appearance twenty-four hours after injury: neo evidence of 
fracture. 
to that type of structure. The trauma, although dis- 
turbing bone homogeneity, with resultant nutritional 
interference, is not sufficient to distort body outline. 
Subsequent pressure on this disturbed body by weight 
bearing, as in walking, or by muscular pull or flexing 
of the spine if recumbent, serves to deform the sil- 
houette. 


From St. Anthony's Hospital. 


VERTEBRAL FRACTURES—FEASTER 
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The accompanying illustrations show examples of 
this type of case. Figure 1 is from a film made twenty- 
four hours after a slight fall by a woman, aged 80. 
The first lumbar vertebra shows no disturbance. The 
discomfort, which was chiefly pelvic, continued, and 
after undue delay the patient was returned for the 
film from which figure 2 was made. This shows a 


Fig. 2.-Appearance twenty-four days later: definite compression frace 
ture of the first lumbar vertebra. 


definite wedging and a break in the continuity of the 
more compact bone of the anterior margin of the 
silhouette. 

It is probable that many, if not all, of the cases of 
so-called Kummell’s disease belong to this class of 
injury; that is, compression fractures not recognized 
at the time of injury and probably not studied again 
until the diagnosis of Kiimmell’s disease is made. It 
is seriously doubted that Kiimmell’s disease should be 
considered a disease entity. 

A most striking thing in the study of a number of 
reports of vertebral body compression fractures is the 
surprisingly slight degree of trauma that may be 
responsible. A degree of wedging that is seldom seen 
occurred in a heavy woman, aged 60, as the result of 
a five or six inch drop when an earthenware chamber 
on which she was sitting split. Another with marked 
deformity resulted from the impact caused by an auto- 
mobile, on the rear seat of which the patient sat, cross- 
ing a “dip” in the street. Several have been from 
missteps of from cight inches to three feet. 

One should always bear in mind that the injury is 
frequently at a much higher level than the pain. Two 
patients have been seen, each with both the eleventh 
dorsal and the first lumbar vertebral bodies fractured, 
of whom the surgeon requested a study of the sacro- 
iliac region, and quite naturally, for there was no dis- 
comfort elsewhere. 

It is, of course, superfluous to mention that no roent- 
gen examination of the spine is complete that does 
not include a lateral view; in fact, this is usually the 
only film of definite value. 


CONCLUSIONS 
1. There are compression fractures of the vertebral 
bodies which are not apparent immediately after injury 
but which may be demonstrated some days later, 
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2. Reexamination, after an interval of from ten days 
to three weeks, should be made in all cases in which 
discomfort persists. 

3. This type of case probably constitutes the so-called 
Kiimmell’s disease. It is doubtful whether Kiimmell’s 
disease is an entity. 

4. Seemingly very slight direct and indirect violence 
may be responsible for major compression fractures 
of vertebrae. 

5. The lesion may exist from five to seven vertebrae 
above the site of pain. 

6. A lateral view of the bodies is absolutely essential. 


ROUTINE USE OF NEOSKIODAN’ IN 
SUSPECTED INJURIES TO THE 
GENITO-URINARY TRACT 


CHARLES MORGAN McKENNA, 


Head of the Department ad Urology. University of Mlmois College 


CHICAGO 


My purpose in this paper is to point out what a 
valuable asset excretory urography is in making an 
early diagnosis in patients suffering with trauma of 
the genito-urinary tract. It is valuable not only in a 
positive way but in a negative way as well. ‘Every 
surgeon recognizes the importance of early diagnosis 
of trauma, or what is commonly known as internal 
injuries. Many patients have been lost because of 
watchful waiting, and many patients have been oper- 
ated on who could have made a recovery without sur- 
gical intervention. This ts true not only of trauma 
but of other pathologic conditions as well. One usually 
assumes that a person who has been injured was normal 
until the time of the injury. I have found many times 
in my observations that a number of these patients had 
a pathologic entity before the trauma took place. ‘This 
pathologic condition, observed at the time of the injury, 
makes the picture more difficult. The problem at this 
time is to determine whether the pathologic condition 
existed before the trauma or whether the trauma was 
the cause of the condition. In passing I cannot help 
but point out and emphasize the value of excretory 
urography in patients who have not been injured. It is 
particularly valuable im tumors, stones, anomalies, 
tuberculosis and other advanced infections of the kid- 
ney. [I hope to be able to show the value of excretory 
urography in tumors of the kidney. In some of those 
cases a negative result is obtained on the affected side, 
which, when interpreted, means the pathologic side. 
This is true also in far advanced infections of the kid- 
nev, and many times it points the way for further 
investigation m= renal tuberculosis. 

This paper would not be complete without mention- 
ing the extreme value of excretory urography and the 
indication for its use in children. This is true not only 
in trauma but also in many suspected pathologic con- 
ditions of the genite-urmary tract. The ease with 
which it is administered should be emphasized. Of 
course, the size of the dose in children is always much 
less than that im adults. 

We have found, both in Cook County Hospital and 
in the Research Hospital, many cases diagnosed that 
would otherwise have heen discharged from the hos- 


Read before the Section on Urology at the Eis 
Session of the American Medical Association, Milwau June 14, 
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pital without our even knowing that the patient had any 
pathologic condition of the genito-urinary tract. 

The subject of trauma should be a chapter in itself. 
In industrial surgery it is very important to know 
whether the patient is suffering with an injury to the 
genito-urinary tract or whether that tract can be ruled 
out ; so it is easy enough to see what an important part 
excretory urography would play in that type of case. 
For instance, a patient has received an injury and it is 
difficult to tell whether the injury involves the genito- 
urinary tract or the organs of the peritoneal cavity. 
The administration of skiodan will rule the genito- 
urinary tract either negative or positive and will help 
the surgeon that much in making an immediate diag- 
nosis. After all, that is the entire point of this paper 
—immediate diagnosis. 

In the past, one had to depend entirely on the history 
of the injury plus the physical examination. In many 
instances external trauma is not present. Blood in the 
urine is the most common observation. Shock may or 
may not be present. 

I believe that the value of excretion urography is an 
adjunct in completing the diagnosis. I am of the 
opinion, however, that this procedure, when indicated, 
taking into consideration shock, gives valuable informa- 
tion as to the immediate procedure in management. 

In this paper [ shall consider the genito-urinary tract 
in the following order: trauma of the kidney. ureter, 
bladder and urethra. Conservatism should be the pass- 
word in reiation to trauma of the kidney. Three of 
the most important factors should be taken into con- 
sideration: first, the general condition of the patient; 
second, the extent of the injury, and, third, the element 
of time. 

The question of shock, which is a most important 
one, will be managed in the same way as it would be 
in any patient suffering from a similar condition. At 
this point I would like to emphasize that the use of 
intravenous urography is left to the discretion of the 
surgeon in charge of the injured patient. 

The next question of importance is to find out the 
extent of the injury to the kidney. Is the rupture 
within the kidney itself, has it extended through the 
true capsule, or has it invaded the peritoneal cavity ? 
In other words, it is imperative to know whether one 
is dealing with an extracapsular condition or an intra- 
peritoneal tear. 

The foregoing statements are of the utmost impor- 
tance, since the management depends so much on the 
interpretation of this condition. | believe that excre- 
tion urography at this point is of the greatest advantage. 
lf the rent is extraperitoneal and the amount of extrav- 
asation is small, | advise watchful waiting and, again, 
repetition of the first operation; viz., the making of a 
pyvelogram to find out whether or not the extravasation 
has increased in size. This is most important because 
so much depends on whether or not the hemorrhage is 
entirely within the kidney and ts draining into the 
bladder. In other words, the question of dectsion plays 
an important role in all cases of traumatic kidney. 

(her factors must not be forgotten, such as blood 
pressure, blood counts and hemoglobin, all of which 
add to the information desired im this class of case. 
So again | want to emphasize the question of time. 

First, as stated before, conservatism should not be 
forgotten. If the rent is intraperitoneal, immediate 
surgery is indicated, provided the general condition 
permits, 


In many of these cases the kidney may be 
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detached from its pedicle and rest in the peritoneal 
cavity or in the perinephric space without any apparent 
injury to the patient externally. 


Case 1—A boy, aged 13 years, entered the hospital, Jan. 1, 
1930, with a severe pain in the right side of the back. He had 
sustained an injury while sliding down a hill on a low sled, 
which was diverted and ran into a tree. He was picked up 
unconscious and taken 
home and remained in 
shock for an hour. 
There were no marks 
or abrasions on the 
skin nor any symptoms 
of external injury. On 
first urination macro- 
scopic blood was seen 
in the urine. He was 
treated by a_ local 
physician for about a 
day and a half. The 
urine contained much 
blood at times and at 
other times appeared 
clear. Om entrance to 
the hospital he had the 
appearance ot being 
very sick, very anemic, 
with the conjunctiva 
perfectly white; the 
finwer nails on pres- 
sure showed no 
change; hemoglobin 
was per cent. 
Skiedan was given. 
Hie was given a blood 
transfusion and taken 
to the operation reom, where the injured kidney was removed. 
On opening the perinephric space | was confronted with a 
large hematoma. Aiter the hematoma was removed the kidney 
proper was examined, which showed the kidney to be ruptured 
and appeared to be broken in a transverse position. When 
the forceps was put on a clot was disturbed and | encountered 
a hemorrhage momentarily. This was controlled by the appli- 
cation of the hand to the renal artery, and | micht add that a 
hemorrhage from the renal artery can best be controlled by 
engaging the vessel between the thumb and the index finger. 
This was held until forceps engaged the vessel and a ligature 
was applied. The operation was completed in the routine way. 
The patient made an uneventiul recovery. 


Reptured kidney and partially 
by excretory urog- 


Fig. 1. 
ruptured ureter, shown 
raphy. 


The second case was similar to the one just reported 
other than that the patient was a girl. 

Case 2.—A girl, aged about 14 vears, sustained an injury 
while running and was pushed into a projection of timber on 
the playground. She likewise was treated two or three days 
hefore being sent to the hospital. She had about the same 
pathologic condition as patient 1. A diagnosis was made by 
using excretory urography, which immediately told that there 
was a ruptured kidney. This patient, like patient 1, had no 
external marks of trauma, and was sent to the general sur- 
gical section because of the pain in the abdomen. She had all 
the appearance of a patient suffering with a disturbance in the 
peritoneal cavity and had been under observation before she 
was sent to the department of genito-urinary surgery. Diag- 
nesis was quickly made and surgical intervention employed at 
once. She also had a rupture of the upper portion of the 
ureter, 


I mention these cases as examples of the value of 
excretory uroegraphy in trauma of the genito-urinary 
tract. It so happened that in both cases the pathologic 
changes of the kidney were so great that removal of 
the organ was necessary. I have seen a number of 
cases in which the kidney was sutured after the removal 
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of clots and the patient made an uneventful recovery. 
\ close examination of the kidney is therefore impor- 
tant regardless of how much blood or how many blood 
clots are in the perinephric space before it is determined 
whether nephrectomy is indicated. 

I believe that in all cases of intraperitoneal tear the 
kidney should be immediately removed, whether or not 
it is partially detached. Of course, it should always be 
removed when it is totally detached.' 

The big problem is in the class of cases in which the 
hemorrhage continues for some days. When the injury 
is confined to the kidney, the problem is to decide 
whether surgical intervention is the best procedure or 
whether the patient should be allowed to bleed with the 
hope that a hematoma will form which will prevent 
further hemorrhage. I might add that in many cases, 
while the hemorrhage ceases and the urine becomes 
clear, considerable pathologic change will develop. In 
three cases at Cook County Hospital in later years a 
complete atrophy of the kidney was observed. In one 
case a giant hydronephrosis appeared. 

When hemorrhage is extracapsular, I advise the 
removal of all clots of blood and a careful examination 
of the kidney. By so doing one is able many times to 
save the kidney, which is the second consideration in 
the management of all these cases. I do not believe 
that in every case in which there is a rupture of the 
kidney and in which a large hematoma is present a 
nephrectomy is indicated. IT believe that the kidney can 
undergo a great deal of insult and vet, when properly 
managed, will recover. So, as stated, if the clots and 
the hematoma are removed the bleeding points are 


Fig. 2.-Ruptured bladder, revealed by injecting a contrast fluid inte 
the bladder. 
sutured and a drain is introduced in the prekidney 
space, the patient will make a good recovery, and a good 
functioning kidney will be the happy result. However, 
there is one point that 1 should like to make; i. e., the 
introduction of paraffin catheters for the class of case 


1. In a case in which one kidney was found in the peritoneal cavity, 
the patient died following operation. In another case, due to a bullet 
wound in which the kidney was entirely detached, the patient made an 
uneventiul recovery. 
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in which the injury is within the kidney and no hema- 
toma appears. By so doing, pathologic changes of the 
kidney due to pressure necrosis may be entirely avoided. 

In all cases of trauma of the kidney a flat roent 
gram should be made to determine the condition of the 
kidney on the opposite side. In all kidney surgery this 
should be done. 

Rupture of the ureter may be divided into two gen- 
eral headings: Is it a complete or an incomplete tear 
of the ureter? ‘The management in this group will be 
the introduction of a ureteral catheter at the time of 
injury in order that a continuity of the ureter may be 
present, which is easily done with a catheter in situ. 
One or two sutures may be employed. In many cases 
the catheter itself will suffice. By so doing, a drainage 
has been established and the regeneration of the ureter 
will follow. In trauma of the urinary bladder the only 
question to decide is whether the tear is intraperitoneal 
or extraperitoneal. This, too, is well described with 
the use of excretion urography. I believe that all the 
other methods heretofore employed, such as_ the 
Vaughan-Rudnick test, the use of injection of fluid, 
which I heartily oppose, and the use of skiodan, will 
tell exactly where the rent is and the extent of the 
extravasation. 

In all cases of intraperitoneal tear, an abdominal 
incision is done as a routine, and repair of the tear in 
the bladder, a drain to the peritoneal cavity, and the 
introduction of a retention catheter is the method 
advised. If 1 am dealing with an extraperitoneal con- 
dition, I repair the bladder, institute drainage in the 
prevesical space and use a retention catheter. 


There is a considerable amount of difference of opin- 
ion as to this procedure. The industrial surgeon usually 
advises the use of a retention catheter and takes a 


chance as to the recovery. This, of course, depends 
altogether on the condition of the urine, whether one 
is dealing with an infected or an uninfected urine. 
Slough may take place with a= superficial urinary 
extravasation. 

The question of the urethral rupture is one that has 
caused an endless chain of argument. I believe that the 
mest Importance factor is to establish immediate drain- 
age through the urethra and, when possible, to do a 
suprapubic cystotomy and a retrograde sound, using 
the Davis method of two sounds, one through the 
meatus and the other through the bladder, thereby 
introducing a retention catheter. 

The hemorrhage in the perineum due to trauma will 
usually take care of itself after the introduction of a 
large catheter, but if a hematoma should appear it is 
quite simple to open it and drain it. However, when 
the severed ends of the urethra are not intact, it is easier 
to approximate the two ends if a urethral catheter has 
heen introduced by the method previously mentioned. 
In other words, the urethra now contains a splint by 
virtue of the catheter being in place. This simplifies 
the method of doing an end-to-end anastomosis of the 
urethra. It is not necessary to make this anastomosis 
water tight. I have modified the Davis sounds so that 
they are a little more adaptable to the case (fig. 2). 

Much credit should be given to George C. Davis, 
Chicago, for devising this method of using two sounds 
in managing a ruptured urethra. 


CONCLUSIONS 
1. Exeretory urography is of value in early diagnosis 
of trauma of the urogenital tract. 
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2. It is oe of value in early surgical intervention 
when indica 


3. $s eaten ot shock and time is an important 
factor. 


4. A ruptured kidney is not always an indication for 
nephrectomy. In many cases the clots may be removed 
and the kidney sutured with good results. 


5. The management of a ureteral tear is accom- 
plished by doing a retrograde catheterization and screw- 
ing this catheter into one introduced from below. 


6. Excretory urography in rupture of the bladder 
will show whether one is dealing with an intraperitoneal 
or an extraperitoneal tear. 


7. In rupture of the urethra it is important to use 
two interlocking sounds, one introduced from the 
bladder through a suprapubic cystotomy and the other 
through the meatus, thus establishing coaptation of the 
severed ends of the urethra and draimage. 

8 There is no place in surgery in which judgment 
and common sense is such an asset at it is in traumatic 
surgery. 

25 Fast Washington Street. 


ABSTRACT OF DISCUSSION 


De. G. H. Madison, Wis.: am m aceord with 
Dr. McKenna’s views regarding the value of intravenous 
urography in traumatic injury to the urimary tract. What effect 
will the associated shock and the actual trauma to the kidney 
itself have on its function and its ability to excrete the dye? 
Dr. McKenna mentioned this point but did not say how soon 
after injury the cases in his series were studied. Dr. Zwick 
has shown that temporary inhibition of kidney function relative 
to its power to excrete the dye does occur. In the two cases 
that I saw, six hours had elapsed before intravenous urography 
was done. In both cases there was apparently no disturbance 
in the power to excrete the dye. In cases of traumatic injury 
of the kidney there is always an associated paralytic ileus and 
therefore considerable obscuring of the x-ray films by gas. | 
therefore find it necessary to make many exposures in order 
to get a composite picture of the urimary tract. Serial pyele- 
grams, as suggested by Dr. Moore, would probably be a much 
more satistactory procedure. | am sorry to disagree wit’ 
Dr. Wesson concerning the value of intravenous uregraphy in 
these cases, as | am of the opinion that it represents one of 
its most valuable uses so far as diagnosis is concerned. How- 
ever, the surgical management of such cases must depend on 
the clinical observations. 

Dre. Moses Swick, New York: I think it necessary to 
emphasize that all accident wards in hospitals should make it 
a rule to call in a urologist in a consulting capacity. The 
importance of proper diagnosis is based on various aspects. 
One, the trauma to the kidney is capable of producing functional 
damage, and permanent damage as a result of extravasation. 
Furthermore, urography can be used to assist in the study of 
the secretions of the various portions and to show what 
processes are taking place in the kidney as to whether there is 
return of function or net. Similarly, with injuries to the ureter 
and bladder these may also react on the kidney and produce 
functional mbubition. 

Dre. A. Forsom, Dallas, Texas: The technic that Dr. 
MeKenna showed is very important in handling ruptured, trau- 
matized or severed ureters. | feel that sutures should not be 
taken in them. It is satficient to splint the ureter with a 
catheter and it is surprising what it will do. Dr. MeKenna’s 
method of mvagmating these ureters and making tt a closed 
operation is an excellent procedure, 

De. M. McKenna, Chicago: Dr. Folsom’s 
remarks concerning sutures is correct. It is seldom that | 
introduce a suture in the closing of a ureter. | believe it is 
indicated when one is repairing the ureter alter a rupture or 
injury. This is done aiter a catheter is introduced. It one 
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suture is introduced after the distal and proximal ends are 
brought together, the ureter will heal. The second poimt con- 
cerns the ruptured urethra. I have done away with the open 
operation in this type of injury. At least [ have done most of 
the operations by doing a suprapubic cystotomy and introduc- 
ing one sound into the posterior urethra through the bladder, 
while the other sound is passed through the meatus down 
through the urethra until the two sounds click. The sound that 
| speak of is a modification of the George Davis sound. I 
have modified it so that the beak is longer, in order to make 
it easier to pass hack into the bladder. After the sounds click, 
they are pushed back into the bladder through the meatus. The 
distal end of the mushroom catheter is threaded onto the 
sound already im the bladder, and the sound is withdrawn 
through the urethra, which pulls the distal end of the catheter 
through the meatus. The indwelling catheter then forms a 
splint for the urethra. This technic does away with an external 
urethrotomy. If one feels that the broken ends of the urethra 
are not in contact, it is simple enough to cut and introduce a 
suture. 


CLINICAL SIGNIFICANCE OF ROENT- 
GENOMETRY IN OBSTETRICS 


HERBERT THOMS, M_D. 


NEW HAVEN, CONN. 


Nearly 400 vears has elapsed since Arantius ' (1572) 
pointed out the importance of the configuration of the 
bony pelvis in its relation to the successful outcome of 
labor. At first glance, therefore, it seems surprising 
that only within our own time has accurate knowledge 
become available regarding the shape and size of the 
bony pelvis in the living subject. It is a fact, however, 
that until the advent of roentgen methods of pelvimetry 
such information was lacking. Furthermore, the most 
significant pelvimetric maneuver up to this time was 
that first described by Smellie* and later by Baude- 
laque © for determining the diameter of the diagonal 
conjugate. 

That roentgen pelvimetry has not been more gener- 
ally employed is probably due to a number of factors; 
namely, 

1. The majority of women will be delivered sponta- 
neously whether or not pelvic measurements of any 
sort are made. 

2. The medical profession does not readily adopt 
suggested changes in an established routine method of 
handling obstetric cases. 

3. The adoption of new diagnostic methods often 
increases the patient's expense. 

4. The present methods of estimating the degree of 
disproportion, such as palpation of the fetal head and 
the test of labor, although entirely speculative, are 
satisfactory im many cases. 

In the majority of instances, roentgen pelvimetry 
cannot be performed by the obstetrician himself but 
oe the assistance of a roentgenologist. 

The great value of roentgenometric diagnosis is 
unappreciated. 

Of course other factors may be involved, but it is 
certain that none of those just named present a sound 
argument against the use of roentgenometry im obstet- 
rics. The value of this procedure rests on the follow- 
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ing thesis: If knowledge of the shape and size of the 
bony pelvis is indispensable to the practice of scientific 
obstetrics, roentgen pelvimetry is a sound procedure 
and its routine use, particularly in primiparous patients, 
is also indispensable. 

With respect to external pelvimetry as applied to the 
pelvic brim, I can only repeat what I* have recently 
pointed out in a comparative study of pelves, that mea- 
surements so obtained are significant only as guide 
posts and, in certain instances, may even be misleading. 

In this paper | shall indicate what my own experi- 
ence with roentgen pelvimetry has taught me. I shall 
not discuss technical procedures beyond stating that the 
method * which has been developed in this clinic ts an 
unusually desirable one in that it is accurate, simple and 
inexpensive. Moreover, in the great majority of cases 
a satisfactory roentgenogram can be obtained by the 
use of sensitized paper, a type of film that we have 
recently adopted. Paper film has a great advantage 
over the celluloid film, since the paper record can be 
incorporated in the history and filed with other perti- 
nent data. 

Early in our work we learned that external pelvim- 
etry fails to give uniformly accurate information as 
to the shape and size of the superior strait. This is 
especially true in certain thin, undersized individuals. 
In many patients of this type, although the external 
pelvic measurements suggest a generalized pelvic con- 
traction, the roentgenograms disclosed a relatively capa- 
cious pelvis, and spontaneous birth of the normal size 
infant was the rule. Om the other hand, we noted that 
in many thick boned, short, squatty individuals with 
similar external measurements the roentgenograms 
revealed the presence of contracted pelves, and these 
patients of course presented during labor the problems 
usually associated with that entity. 

In certain of our cases we found a moderate pelvic 
contraction, which was limited almost wholly to the 
transverse diameter of the superior strait. This phe- 
nomenon interested us greatly, particularly because we 
came on an increasing number of pelves that presented 
this anomaly. In a relatively large group the length 
of the transverse diameter was so shortened as to equal 
that of the anteroposterior diameter. In some instances 
the transverse diameter was actually less than the 
anteroposterior diameter, a characteristic of a true 
dolichopellic or “anthropoid” pelvis. 

Because of the apparent relationship between a short- 
ening of the transverse diameter and a primary or 
transient, and a secondary or persistent, occipitoposte- 
rior presentation, accurate information regarding the 
length of this diameter is of clinical importance. My 
first communication,’ in 1930, emphasized this point 
with respect to generally contracted and simple flat 
pelves. In another communication,’ in 1932, I reviewed 
my observations on sixteen consecutive patients in 
whom the fetus presented either in an occipitoposterior 
or high transverse position. In every pelvis of this 
group there was a relative or real shortening of the 
transverse diameter of the superior strait. In May 
1932 L* presented to the American Gynecological Soci- 
ety my observations on twenty consecutive patients 
whose pelves showed a relative or real shortening ot 
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the transverse diameter of the superior strait. In 
every instance a primary or secondary occipitoposterior 
position was found when the patient fell into labor. In 
this paper I stated that the extraordinary incidence of 
primary and secondary occipitoposterior presentations 
noted indicate that this type of pelvis is a most potent 
factor in the production this position. In a previous 
paper | have suggested the reason for this mechanism 
and have pointed out that an actual or relative shorten- 
ing of the transverse diameter of the superior strait 
results in a limitation of space that is greater in the 
anterior than in the posterior half of the superior strait. 
Under these circumstances it appears that when the 
head descends at the beginning of labor the occiput is 
forced to rotate posteriorly. This point of view is sub- 
stantiated by the recent work of Caldwell and Moloy,’ 
who state that “in the anthropoid type of pelvis engage- 
ment is possible only in the anteroposterior diameter, 
as compensation exists in the posterior pelvis, the ante- 
rior part of the inlet being narrow.” These authors are 
to be congratulated for their excellent work on the 
classification of pelves. If the reader will acquaint 
himself with the terms “gynecoid,” “android” and 
“anthropoid” as used by them he will recognize two 
facts: first, the importance of such a working classifi- 
cation as suggested by Caldwell and Moloy, and, second, 
the importance of the clinical application of roentgen 
pelvimetry. It has become a dictum in our clinic that, 
when an “anthropoid” type of pelvis is diagnosed ante 
partum, a primary and possibly a secondary occipito- 


erior presentation may be expected during labor. 
It will be readily appreciated that. when the occiput is 
directed obliquely posteriorly in an anthropoid pelvis, 


a modification of the usual method of delivery by for- 
ceps may facilitate the mechanism of descent through 
the pelvic canal. A similar modification of method 
may be applicable in the extraction of the aftercoming 
head in breech deliveries. In both these conditions the 
aim is to enable the fetal head to pass through the canal 
to the best mechanical advantage. 

As our studies in roentgen pelvimetry progressed, we 
felt the additional need of a method of determining the 
size of the fetal head in utero. In developing this 
method we noted the frequency with which the unen- 
gaged fetal head lay with the occipitofrontal diameter 
parallel to the transverse diameter of the superior strait, 
with the occiput directed either to the right or to the 
left. Under these circumstances if the patient is placed 
in a supine position a roentgenogram of the fetal head 
in utero will cast a shadow which is really an enlarged 
profile of the fetal head. By adapting this method of 
roentgen pelvimetry, measurement of the occipitofron- 
tal diameter of the head in utero becomes a simple 
matter.” On many occasions we have checked the 
method of cephalometry by determining the diameter 
of the unmolded head before and after cesarean section 
and have found that the procedure yields accurate 
results. Information regarding the length of the occip- 
itofrontal diameter has given us a useful means of 
computing the biparietal diameter, and here again our 
figures have checked with a surprising accuracy. 

As these studies progressed it occurred to us that 
information regarding the length of the occipitofrontal 
diameter might be helpiul as a means of determining 
the maturity of the fetus in utero." The analysis of a a 
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large number of fetal weights and measurements, which 
included the diameters of the head and the body length, 
showed that the relation of the length of the occipito- 
frontal diameter to these measurements was quite con- 
stant. This was especially true with respect to the 
crown : heel measurement. We have successfully made 
use of this information in determining the maturity 
of the fetus in utero, the importance of which is obvi- 
ous when the induction of labor is considered in 
patients suffering from a toxemia, cardiac complica- 
tions or pulmonary tuberculosis. 

As experience in interpreting the results of roent- 
genometric pelvimetry increases, the so-called test of 
labor should be less employed. In making this state- 
ment I do not underestimate the importance of the 
force of the uterine contractions or the ability of the 
fetal head to mold. These also are important factors 
of the problems associated with disproportion. On the 
other hand, it should be realized that the greater the 
exact knowledge of all the factors concerned in the 
problem of disproportion, the less reliance will be placed 
on the rule of thumb methods now in use. 

I have a firm conviction that roentgen pelvimetry has 
a distinct place in the examination of every primiparous 
woman. Many times I have examined patients whose 
external measurements were within the limits of nor- 
mal but whose pelves were in reality contracted. On 
the other hand, certain patients whose external mea- 
surements have been so shortened as to suggest the 
advisability of delivery by cesarean section have been 
shown by roentgenometry to have adequate pelves and 
have been delivered spontaneously. 

CONCLUSION 

In concluding this short review of my present atti- 
tude toward roentgen methods as applied to clinical 
obstetrics [| should perhaps mention their importance 
in the diagnosis of fetal position, the presence of fetal 
abnormalities, the presence of multiple pregnancy and 
perhaps more especially in the diagnosis of a rachitic 
deformity of the sacrum."? Certainly, as was pointed 
out in the first part of this paper, recent knowledge 
of the wide incidence of the android and the anthropoid 
type of pelvis in otherwise “normal” individuals makes 
a knowledge of these conditions imperative for the 
practice of scientific obstetrics. Finally, | would recall 
our recent adoption of a technic in which sensitized 
paper is being used instead of a celluloid film. This 
technic, together with the ability of making pelvigrams 
of several patients at one appointment, has reduced the 
cost of the procedure to a real working basis for ward 
patients. 
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pretty certain that if bronchiectasis were always diagnosed 
early—as it indeed should be nowadays since the use of iodized 
oil has proved an infallible method of demonstrating the presence 
of dilated bronchi—and if the pneumothorax treatment were 
always initiated as soon as the diagnosis had been established, 
the proportion of recoveries would increase very substantially. 
Many years were lost before the necessity of early pneumo- 
thorax treatment in ulcerative tuberculosis of the lunge was 
universally admitted. But since it has been admitted, the pro- 
portion of successes has become considerably greater than it 
was in the days when pneumothorax was regarded as an excep- 
tional measure and, so to say, as a last resource. I venture to 
predict that the pneumothorax treatment of bronchiectasis will 
be a repetition of the same story.—Rist, E.: Collapse Therapy 
of Bronchiectasis, Ann. Int. Med. 97:417 (Oct.) 1933. 
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CORTIN IN THE TREATMENT OF PROGRESSIVE 


MUSCULAR DYSTROPHY 
W. Mexvetsox, M.D., Acvavguregue, N. M. 


In reporting this case 1 am not unmindful of the fact that 
conclusions may not be drawn from a single observation; yet 
results were so prompt and even spectacular that I am 
prompted to call attention to the treatment used in order that 
others working in a larger field may try it out and, if found 
successful, render at least symptomatic relief to a class of 
patients at present more or less incapacitated. 


After twenty injections of cortin patient able to rise from floor without 
assistance. 


A man, aged 30, a Mexican, first noticed some weakness in 
his left arm and hand about July, 1930. At that time his 
weight was 131 pounds (59.4 Kg.) and he was working as a 
stock clerk in a general store. This weakness and loss of 
power gradually increased with no periods of intermission up 
ty the time he applied for treatment, July 6, 1933. On that date 
he tried to shift a keg of nails and found to his surprise that 
he was unable to do it. 

The family history was negative; there were no other cases 
and there was no history of tuberculosis, cancer, or nervous 
or mental diseases. The patient's past history was irrelevant; 
he had had mumps, measles and typhoid. There had been no 
surgical operations and his habits were normal. He stated 
that he had had no venereal diseases. The patient complained 
of loss in weight, transient pains in the affected muscle groups, 
extreme weakness, inability to walk, insomnia and loss of 
sexual power. 

The patient was emaciated, weighing 103 pounds (46.7 Kg.). 
He had some difficulty in swallowing, a slight disturbance in 
his speech, and marked atrophy in the following muscles: the 
pectorals, latissimus, serratus magnus, rhombeids, trapezius, 
hiceps, brachials, supinator longus and triceps, erector spinae, 
the glutei and the thigh muscles. There were no fibrillary 
contractions, the reflexes were practically normal and sensation 
was unimpaired. The sphincters were not affected. 

The Wassermann reaction was negative; the red blood cell 
count was 5,500,000 and hemoglobin 90 per cent on the Dare 
scale. The urine and stool examinations were negative. The 
white count was normal and the blood pressure was 90 systolic, 
70 diastolic. 

The treatment suggested itself in view of the fact that, 
although the patient suffered from a distinct disease entity, he 
presented himself as having “progressive asthenia,” and although 
I entertained no hope for a cure I felt that if cortin relieved 
his symptoms to a degree it would be worth while. 

I started treatment, July 30, using 1 cc. of cortin subcutane- 
ously every day for ten days. There was no particular change 
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at the end of that time. In view of the cost of the cortin I 
was forced to limit the injections to once every three days and 
at the end of the second ten injections the patient stated that 
his cramplike pains had left, he was able to sleep and his 
appetite had materially increased. His sexual power was 
returning and he could walk without assistance. At the present 
time, Oct. 25, 1933, his weight is 108% pounds (492 Kg.). 
The blood pressure is 110 systolic, 80 diastolic; he can ride a 
bicycle several blocks and a few days ago went dove hunting, 
walking a distance of about 5 miles and carrying a shotgun. 
His speech difficulty and swallowing have returned to normal. 
He is an entirely different man and his outlook on life that of 
a normal human being. 

If cortin should act only SO per cent as well in this type of 
disability as insulin does in diabetes it would be well worth 
while. It is hoped that others will try it out and report on a 
series of cases. 
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FOREIGN BODIES STOMACH 


FE. Ravwoxn Hitperrs, M.D.. Bay Sworr, N. Y., axp 
Roserer B. Casey, M.D., Istir, N. Y. 


This case is reported because of its general interest and to 
~~ it to the literature on the curiosities of medicine. 
. H. L, a woman, aged 46, married, was admitted to the 
~~ Hospital at Central Islip, Feb. 10, 1932. The diagnosis 
was involution melan- 


cholia with suicidal 


tendencies. 
Sept. 6, 1933, she 
vomited and com- 


plained of constipa- 
tion. A large hard 
mass was palpable in 
the upper left quadrant 
of the abdomen. Liq- 
uid petrolatum and 
enemas were adminis- 
tered daily, with little 
appreciable effect on 
the mass. September 
ll, a roentgenogram 
showed a mass of 
what appeared to he 
metallic spoons in the 
stomach. September 
12, a » was 


—Appearance of Se ptem- 


upper anterior surface tet suggesting metallic 
of the stomach and the 
following objects were removed: forty-cight teaspoons, one tea- 


, three bolts, one nut, one prune pit, one button, 


spoon 


Fig. 2.—Articles removed from stomach, September 12. 


one small piece of glass, two pieces of spring wire, one needle, 
one piece of cinder, one hair pain and one lead pencil. 
Recovery from the operation was uneventful except for 
slight infection of subcutaneous tissue. The mental conditior 
continved disturbed, requiring restraint. 
26 Ocean Avenue. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED As CONX- 
FORMING TO THE or tHe Councitt own axon Cuemistey 
or THe American Mepvicat Association ror apmission To New ano 
Remepies. A cory oF THE RULES ON Which THe CouNcIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


Paut Nicnoras Leecn, Secretary. 


DIPHTHERIA TOXOID, ALUM PRECIPITATED 
(REFINED).—Diphtheria Toxoid (Havens).—The work oi 
Havens and others has shown that diphtheria toxin modified 
by the method of Ramon may be precipitated by the addition 
of potassium aluminum sulphate. The resultant water insoluble 
precipitate, which contains the antigenic properties, is purified 
by washing. More than 50 per cent of the proteins contained 
in the original crude toxoid are removed during the process of 
purification. 

Actions, Uses and Dosage —Refined diphtheria toxoid, alum 
——, is used for active immunization against diphtheria. 

is administered subcutaneously, preferably at the imsertion 
of the deltoid muscle, in one dose. Owing to the presence of 
potassium aluminum sulphate in the product, absorption is 
= A nodule persists at the site of inoculation for several 


The National Drug Co., Philadelphia. 


um, nd then suspended in 
is test mg tot met 
= National of Health: guinea weighing 500 Gm., 
one human dose, st produce at -~ ¥.. six weeks at least 
units of diphtheria in each cubic blood. 
vial, one 5 ce. vial and ten 0.5 ce. 
vials, representing, respectively. ten and ten ten immunizing doses. 


E. R. Squibb & Sons, New York. 


Refined Diphtheria Toxoid Alum Precipitated- 
with 


—Prepa 
a= is “ie with a sus 


chloride. for 
in each cubic 


centimeter 
Marketed in GD an, and te of exe 
izing doses, respectively. 


PARKE-DAVIS gin OIL, PLAIN (See Tue 
Journat, Nov. 18, 1933, p. 1634 

Soluble Gelatine Capsules Parke-Davis Haliver Oil, Plain, % minims: 


Each capsule contains Parke-Da hal i plain, 3 with 


vial, representing one and ten immun 


REPORTS OF THE COUNCIL 


Tue COUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
seroet. Paut Nicworas Leacu, Secretary. 


~— 


OCTOZONE NOT ACCEPTABLE 
R. 


FOR N. N. 

The Octozone Corporation of America presented for the con- 
sideration of the Council a labile gaseous preparation called 
“Octozone” and the apparatus (“Electroniseur”) for preparing 
this gas from oxygen by the action of an electrical discharge. 
The product is for the treatment of a la 

of diseases, in particular various forms of arthritis, by local 
application, by baths in closed bags, by subcutaneous or intra- 
muscular injection, by rectal administration or by mouth dis- 
solved in water. 

In the letters from the firm and in the submitted literature 
it is admitted that “Octozone” is a misnomer for the polymer 
of oxygen known by this name; that the evidence indicates that 
the gas is not O, as suggested by the inventor of the apparatus, 
Eugene Royer of Lyons, France. The French War Office is 
stated to be of the opinion that the gas may better be desig- 
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nated as O,. The evidence submitted by the firm to show that 
the gas is not ozone was based on effects that appear to differ 
from those of the usually available concentrations of ozone 


. only quantitatively; the latter gas in sufficient concentration 


will cause both marked and rapid deterioration of rubber and 
“solidification” of mercury; these phenomena were claimed by 
the firm to be characteristic of “Octozone” and not of ozone. 
As to relative effects on subcutaneous injection of ozone and 
“Octozone,” the Council's referee has no data other than the 
statement of the firm that “oxygen (O.) or ozone (O,) injected 
subcutaneously or intramuscularly in the human, or experimen- 
tally in the animal, leaves a bich or swelling lasting for a 
considerable time. OCTOZONE injected subcutaneously or 
intramuscularly even in large quantities (250 or 300 cc.) develops 
a very transitory swelling which rapidly disappears, in contrast 
to the above, giving but momentary sense of burning.” 

On request from the secretary that more adequate data be 
furnished with regard to composition of the gas, the firm 
enlisted the assistance of Prof. Arthur W. Ewell of the Worces- 
ter Polytechnic Institute, a recognized authority on ozone. 
Professor Ewell, as a result of his study, concluded that the 
higher form of oxygen produced by the “Electroniseur” is 
ozone. Professor Ewell’s conclusion “is in agreement with all 
published experimental evidence, since this gives no evidence 
of the presence of anything but ozone at concentrations com- 
parable with those given by this apparatus.” 

As the evidence seems to be fairly conclusive that “Octozone” 
is a mixture of O, and Os, the Council decided that ne propric- 
tary name for the gas could be recognized, since ozone is not 
a new discovery, either from a chemical or from a therapeutic 
sta 

The ¢ ‘council found the evidence of therapeutic usefulness sub- 
mitted by the firm unconvincing. It appears that, under the 
impression that the gas was a new preparation, investigators 
have used it on patients without preliminary work on animals ; 
at least such work was not reported in the available data. How- 
ever, the firm stated: “We have carefully followed the experi- 
ences of those who are using the apparatus here, and also have 
instituted a series of bacteriological and animal experiments to 
confirm the observations of investigators in England and 
France.” The results of the latter investigations have not been 
submitted to the Council. 

The case reports, all of which are from France and England, 
are without exception uncontrolled and the information pro- 
vided is far from complete. In some of the reports the alleged 
results defy credibility ; for instance, “20 cc. Octozone injected 
deep into forearm muscles” is claimed to have resulted in 
recovery without recurrence in an old case of malignant tertian 
malaria. Or, again, two 400 cc. injections of Octozone by 
rectum are said to have cleared up symptoms of internal 
hemorrhoids. 

In the treatment of arthritis the patients are usually enclosed 
in gas tight bags tightly fitted about the neck, which are then 
filled with Octozone for variable periods, according to the 
reports. The “baths” are repeated at intervals. In the treat- 
ment of cutaneous ulcers, the gas is sprayed directly on the 
lesions. It is also suggested that colds may be aborted by 
intranasal application. Among the various conditions treated 
with Octozone are furunculosis, varicose ulcer,  fibrositis, 
ulcerative colitis, sciatica, “rheumatism,” subphrenic abscess, 
osteomyelitis, cystitis, hemorrhoids, and Oxyuris vermicularis 
infestation. 

It is difficult to understand how ozone (which in concentra- 
tions of 5 to 10 parts per million cannot be inhaled without 
severe irritative effects leading even to fatal pulmonary edema) 
can be injected into the colon or under the skin in much higher 
concentration without dangerous effects. About fifteen years 
ago investigations made for the Council in testing ozone devices 
proposed for purifying the air showed that germicidal concen- 
trations were very highly irritant to the respiratory passages. 
The use of ozone in the treatment of wounds, for instance, ts 
not new, and according to G. Stoker, who employed it fairly 
extensively before and during the war, it has a field of thera- 
peutic usefulness, although this is very limited. This is upheld 
also by Solis-Cohen and Githens (Pharmacotherapeutics, New 
York, 1928, D. Appleton & Co. p. 495), who report similar 


seven day culture of the diphtheria bacillus which yields toxin having 
an L+ , of not more than 0.2 cc. The toxin is treated with formal- 
dehyde until its toxicity is so reduced that five human doses will cause 
no local or general symptoms of diphtheria poisoning when injected 
subcutaneously into guinea-pigs. toxoid is precipitated with a 
t 
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results. It appears, then, that the intelligent employment of 
ozone may yet find for it a therapeutic niche. But such use as it 
has so far received under the name “Octozone,” judging from 


the available data, cannot but further discredit the employment , 


of this oxidizing agent in the treatment of disease. No controlled 
experiments meade with oxygen or air alone were reported; 
apparently no effort was made to determine whether or not 
the marked perspiration incident on the “baths” may have been 
a factor in the reported improvement of some of the cases; 
little or no objective data indicating recovery is furnished; the 
gas apparently has been administered by every imaginable route, 
with seemingly reckless abandon. 

A statement of the Council's consideration of Octozone 
was sent to the manufacturer with the usual request that the 
firm consider means of making the product acceptable. No 
reply having been received from the firm after the lapse of 
three months, another letter was sent by registered mail. The 
firm again failed to reply. The Council declared Octozone 
unacceptable for New and Nonofficial Remedies because, accord- 
ing to the available evidence, it is the well known ozone 
marketed under a proprietary name with extravagant, unwar- 
ranted and even dangerous therapeutic claims. 


Committee on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN AccertTEeD py tue Comurrres 
on Foops oF tue American Mepicat ASs@ctaTion FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO coxnroam ro tHe Rutes ano Reeviarions. Turse 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AmeRican Mepicat Assoctation, anv 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WiLL 
BF is tHe Book of Accerten Foous To BE PUBLISHED BY 


THE American Mepicat Assoctation, 
Herrwic, Secretary. 


HERSHEY'S MILK CHOCOLATE 
HERSHEY'S MILK CHOCOLATE (5 cents) 
HERSHEY'S MILK CHOCOLATE PENNY BAR 
HERSHEY'S MILK CHOCOLATE KISSES 
Distributer.—Chocolate Sales Corporation, Hershey, Pa. 

Manufacturer —Hershey Chocolate Corporation, Hershey, Pa. 

Description —Milk chocolate, containing cane sugar, milk, 
cacao butter and chocolate. 

Manufacture —Milk produced under company inspection and 
regulation, conforming to standards of New York and Pennsyl- 
vania, is pumped to holding tanks, where a definite quantity of 
sucrose is added. The sugar-milk solution is condensed under 
“vacuum” to a viscous mass, machine mixed with the formula 
proportions of “chocolate liquor,” dried to a coarse powder, 
thoroughly ground with a specified quantity of cacao butter, 
is standardized to a proper viscosity with more cacao butter if 
necessary, molded into desired shapes, and automatically wrapped 
in aluminum foil. 


al : moisture- and 
Analysis (submitted by manufacturer).— 
per cent 
Morsture 
Ash 6.2 
Ash insoluble in water. 
Ash insoluble im acid 


0.2 


Cc asein 


ose eees 
Ww milk olids (estimated). 2 
Carbohydrates other than crude ) Gher (hy 
Ine 


*Theot 

* By Proc of the Beckurts-Fromme method, 
Pharmaz. 247: 698, 1910. 

Calories.—5.6 per gram; 159 per ounce. 

Claims of Manufacturer —Complies with the United States 
Department of Agriculture definition and standard 


Arch. d. 
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A. M. 
24, 


Fee. 
VAN CAMP’S PUREED PRUNES 

Manufacturer —Van Camp's, Inc., Indianapolis. 

Description.—Sieved prunes largely retaining the vitamins and 
all the mineral content of the prunes used. 

Manufacture —High grade medium sized prunes are caretully 
inspected to eliminate any unsuitable material, are wached in 
a cylinder equipped with high pressure cold water sprays and 
are covered with a minimum amount of water, and the tempera- 
ture is slowly raised to simmering and held there till the prunes 
are swelled and softened. The prunes and juice are drawn off 
and passed through a pulping machine to remove the pits ; the 
mass is sieved through a screen with opening s of a size to 
produce the desired fineness and texture, is adjusted with hot 
water to the desired consistency, and is heated and filled into 
enamel lined cans, which are sealed and processed. 

Analysis (submitted by manutacturer).— 


34 

at (ether extract) ........ sone cee 0 
Reducing sugars (as dextrose)... 20. 
0 

0 

2 

1 


Calories.—1.3 per gram; 37 per ounce. 

itamins —The method of preparation efficiently protects the 
natural vitamins. 

Claims of Manufacturer —For supplementing the infant diet, 
has a smooth consistency, and supplies bulk without roughness. 


BEWLEY'S BEST EXTRA HIGH FLOUR 
(BLEACHED) 
Manufacturer —RBewley Mills, Fort Worth, Texas. 
Description —Red winter wheat short patent flour; bleached. 
Manufacture.—Selected red winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in Tue Journat, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with nitrogen trichloride 
(3 Gm. per barrel) and with benzoyl peroxide mixed with 
calerum phosphate (1 ounce per barrel). 


LACTONUT A Nestré Propvct 
Manufacturer.—Nestle’s Milk Products, Inc.. New York. 
Description.—A spread containing a ground mixture of spray- 

dried cow's milk with added milk fat and milk sugar, peanuts, 
and iron citrate (U. S. P-.). 

Manufacture.—Selected peanuts are shelled, roasted, blanched, 
sorted, and blended in definite proportion with spray-dried cow's 
milk, with added milk fat and milk sugar, and iron citrate 
(U.S. P.). The mixture is ground to a paste and sealed in 
tins in an atmosphere of nitrogen. 

Analysis (submitted by manutfacturer).— 


per cent 
r 
Carbohydrates ‘other than ‘fiber difference. 33.1 
Iron (Fe). 0.004 


Calories.—s 6 per gram; 159 per ounce. 

Claims of Manufacturer —Recommended for children. Four 
rounded tablespoonfuls (4 ounces) provide a pint of modified 
(3 per cent fat) cow's milk. 


DAVIDSON'S SPUN BREAD SLICED (WHITE) 

Manufacturer.—Davidson Baking Company, Portland, Ore. 

Description—A white bread made by the sponge dough 
method (method described in Tue Journat, March 5, 1932, 
p. 817); prepared from patent flour, water, powdered skim 
milk, sucrose, shortening, salt, yeast, a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate, malt syrup, and a yeast food containing 
buttermilk, calcium phosphate and ammonium tartrate. The 
dough is twisted, which accounts for the name “Spun.” 


| 
Carbohydrates other than crude fiber (hy difference) 31 
Fat 
(Cacao tat. 27.3 
Milk fat 6.3 
Protein (noncafieme and nontheohromime N 6.25) 
ucrose 44.4 
5 
5 
4 6.0 
1 
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RADIOLOGIC SERVICE IN THE UNITED STATES 


REPORT BY THE 

The fourth publication of the Council's list of physi- 
clans specializing in radiology contains the names of 
1.250 physicians. These have been found to comply 
with the “Essentials” that were formulated by radiolo- 
gists and ratified by the House of Delegates of the 
American Medical \ssociation. 

The Council's first: survey covered mainly those 
radiologists who were conducting laboratories of their 
own and included those that were connected with he 
pitals but did not include others, such as those who 
teach and supervise radiologic work in medical schools 
and those working in research institutions and govern- 
ment departments. More recently, the work has been 
extended to all of these fields. To assist the Council 
in preparing this first survey, the officials of the two 
leading radiologic societies cooperated with the Coun- 
cil’s special committee by appointing qualified radiolo- 
gists in all parts of the country to act as advisers. 
These advisers examined the credentials of applicants 
from their respective localities, made inspections, and 
advised which candidates could qualify, according to 
the “Essentials.” This original list contained the names 
of 930 physicians. 

From the beginning of this work the Council has 
emphasized the fact that the practice of radiology is 
the practice of medicine. The field of radiology had 
attracted ambitious persons of a mechanical turn of 


mind for the reason that the work employs mechanical 
devices and it appears to the uninformed public that 
little training or special knowledge is necessary. A 
large number of lay persons trained as technicians had 


ESSENTIALS 


COUNCIL ON MEDICAL 


EDUCATION AND HOSPITALS 


established radiologic laboratories. In many instances, 
physicians themselves patronized these laboratories and 
thus fostered them. Often lay controlled and operated 
laboratories hire physicians to sign their reports and 
otherwise “use” their names. The designation by the 
Council of those qualified in radiology has been far 
reaching in its effects. The principles of medical ethics 
have been effectively stressed. Without doubt, numer- 
ous practicng physicians have been weaned away from 
supporting lay specialists in this field. The opposition 
to lay practitioners entering x-ray work independently 
has been efficacious. Improperly qualified physicians are 
being dissuaded from holding themselves out as radi- 
ologists. Instances are not lacking in which certain 
practicing radiologists have been induced to improve 
their business methods and in some instances to with- 
draw the use of their names from lay “picture fac- 
tories.” By the regular publication of lists of accredited 
radiologists, physicians generally are encouraged to 
refer their work to qualified medical graduates. 

The excellent cooperation given the Council by the 
national radiologic societies and the advisers in the 
various sections, who are themselves prominent radi- 
ologists, has made possible the development of the 
Council's present list. The maximum value and the 
continued wholesome effects of this published list are 
in direct proportion to the cooperation extended by the 
physicians in the specialty. 

Doubtless there are radiologists who have not made 
application for the Council's listing and whose names 
have not been included for that reason. 


FOR ADMISSION TO LIST OF PHYSICIANS SPECIALIZING 


IN RADIOLOGY 
Prepared by the Council on Medical Education and Hospitals 


PHYSICIANS ELIGIBLE 


Consideration for admission to the list is open to all regular 
licensed physicians engaged in radiologic work.m accordance 
with the essentials, whether connected with a hospital or con- 
ducting an independent laboratory. 


1. 

(a) The candidate shall be a graduate of a medical school 
that is approved by the Council on Medical Education and 
Hospitals and shall be licensed to practice medicine in the state 
in which his department is located. He shall also have had 
special training, such as is approved by the Council, in radi- 
ology, roentgenology or radium therapy at an acceptable school 
— preceptorship, hospital or clinic, department of radiology, 
roentgenology or radium therapy for a period of at least 
three years. He must be a man of good standing m the medical 
profession, and particularly among those specializing in radwl- 
egy. He shall either be on a full time basis or have definite 
hours of attendance at the department, such hours to be ample 
to insure the element of medical consultation m every exam- 
nation or treatment, 

(hb) The department shall be under the direction of a physi- 
cian radiologist, roentgenologist or radium therapist, as the 
circumstances may require. The director shall be responsible 
for all examinations and treatments. He shall be responsible 


tor all professional assistants and tor the efficient maimtenance 
ot the department. 

Physicians employed by laboratories which are under lay 
control and direction will not be eligible tor consideration for 
this listing. 

(c) Assistants. —The director may have a corps of qualified 
medical and technical assistants responsible to him, and for 
whom he is responsible, to carry out accurately the various 
iunctions of the department. 


2. Derinitions 

Radiology —The branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy, includ- 
ing roentgen rays, radium, ultraviolet rays and other spectral 
radiation. 

Department of Radwlogy.— private laboratory or depart- 
ment of a hospital, clinic or other imstitution, organized and 
equipped for the diagnostic and therapeutic application of 
radiant energy, in the form of roentgen rays and radium. Ultra- 
violet and other spectral radiation may also be imecluded. 

Radiologist —A qualified physician who alse has obtained 
adequate training and experience im general radiology. Physical 
therapy is not obhgatory under this classification. 

Roentgenology.—The phase of radiology which deals with 
the diagnostic and therapeutic application of reentgen rays 
only. 


Department of Roentgenology.—A private laboratory or 
department of a hospital, clinic or other institution organized 
and equipped for the diagnostic and therapeutic application of 
reentgen rays only. A department organized and equipped 
solely for the diagnostic or therapeutic —— of roentgen 
rays shall be known as a department of diagnostic or thera- 
peutic roentgenology, respectively. 

Roentgenologist—A qualified physician who has had ade- 
quate training and experience in the diagnostic and therapeutic 
application of roentgen rays. 

Diagnostic Roentgenologist —A_ roentgenologist who limits 
his practice to the diagnostic phase of roentgenology. 

Therapeutic Roentgenologist —A_ roentgenologist who limits 
his practice to the therapeutic phase of roentgenology. 

Radium Specialist —A physician who has had adequate train- 
ing and experience in the therapeutic use of radium and who 
specializes in this work. 

3. Score 

A department of radiology should be able to render all of 
the following services: 

(a) Roentgenography, simple or stereoscopic, of any part of 
the body, with medical interpretation of the roentgenographic 
observations, and under satisiactory conditions for the protec- 
tion of the patient and of the professional and technical 
personnel. 

(hb) Roentgenoscopy of any part of the body, in any position, 
with or without opaque s, with medical interpretation 
of the roentgenoscopic observations, and under satisfactory 
conditions for the protection of the patient and the professional 
and technical personnel. 

(c) Roentgenotherapy of all benign and malignant diseases 
amenable to such treatment with roentgen rays generated at 
low, moderate or high voltage (long, medium or short wave- 
length), as the conditions may require, and under satisfactory 
conditions for the protection of the patient and of the profes- 
sional and technical personnel, 

(d) Radium therapy of all benign and malignant diseases 
amenable to such treatment with an adequate quantity of radium 
element or emanation, and under satisfactory conditions for the 
protection of the patient and of the professional and technical 


personnel. 

Ultraviolet therapy, general or local, with satisfactory air- 
cooled and water-cooled quartz mercury lamps or carbon arc 
lamps, with suitable quartz and other applicators for irradia- 
tion of cavities, sinuses or the superficial lesions under pres- 
sure, and under satisfactory conditions for the protection of 
the patient and of the professional or technical personnel. The 
Council recommends that, wherever ultraviolet treatments are 
given, they should be under the control and supervision of a 
physician who has specialized in this form of radiant energy. 

A department of roentgenology should be able to render the 
services specified under a, > and ¢. 

A department of diagnostic roentgenology should be able to 
render the services specified under a and bh. 

A department of therapeutic roentgenology should be able to 
render the services specified under c. 

A department of radium therapy should be able to render 
the services specified in d. 


4. Hovusine 
The housing should be adequate for the nar functioning 
Damp or 


of the department of radiology or 
ill ventilated quarters are unsuitable for such work. 


5. Equipment 
The equipment should be sufficient to carry out properly 
the technical procedures and activities of the department of 
radiology, roentgenology or radium therapy. 
6. Prorection 
The arrangement of working rooms and conditions, and the 
construction of all apparatus shall be such as to provide ade- 
quate protection, both from electrical shock and from avoidable 
exposure to roentgen rays or radium, to patients, attendants 
and other persons in or near the department. The require- 
ments in this respect are based on the recommendations adopted 
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by the International Congress of Radiology, held at Stockholm, 
Sweden, in July 1928, and approved by the American Roentgen 
Ray Society and the Radiological Society of North America. 


7. Recorps 


Full records of all examinations and treatments, made by 
the department, suitably indexed, are essential. Roentgeno- 
grams made-in the department should have inerasable identifi- 
cation marks which will preclude error as to patients concerned. 
Roentgenograms may be lent to referring physicians but should 
be returned to the laboratory for filing and future reference. 
Suitable storage facilities should be provided where roentgeno- 
grams and other records will be both safe and readily available 
for reference. They shall be kept as long as there is the 
possibility of their being needed for the benefit of the patients 
or their physicians. 

As roentgenography constitutes only a kind of medical exami- 
nation, on which the roentgenologist’s opinion of the patient's 
condition is partly or wholly based, and as the opinion of the 
specialist is the essential factor, the Council holds that the 
introduction of roentgenograms as evidence in medicolegal cases 
should be discouraged as immaterial and as tending to adul- 
terate the process of justice. There is no more reason for the 
introduction of roentgenograms than for requiring a pathologist 
to bring to court his microscope and his sections of tissues. 


8 Rerorts 
The reports of a department of radiology, roentgenology or 
radium therapy shall be made through the director on sta- 
tionery or blanks having the name of the director printed 
thereon. Under no circumstances shall roentgenologic diag- 
noses, interpretations, opinions, statements of prognosis, or 
therapeutic suggestions be offered by the nonmedical personnel. 


9. Liprary 

The department of radiology, roentgenology or radium 
therapy should he provided with, or have convenient access to, 
a library including current scientific books and journals on all 
the various subjects required in its work. 

10. Ernuics, Fees Pusticity 

Radiology is a special type of medical practice, and the 
physician practicing is subject to the same rules of 
special training and conduct that govern his fellow specialists 
in the practice of medicine and surgery. The Principles of 
Medical Ethics of the American Medical Association shall 
apply in all cases. The fees charged for radiologic services 
shall be under the control of the director of the department. 
All systems of rebates, discounts, special group rates, etc., shall 
be considered unethical, except that, where the patient's eco- 
nomic status is the determining factor, the radiologist, like his 
fellow physician in medicine or surgery, may waive part or 
all of the fee. 

The publicity of a department of radiology, roentgenology 
or radium therapy should be in professional good taste and 
limited to statements of fact as to name, address and telephone 
number; names and titles of the director and other active 
responsible personnel; field of work covered, office hours, direc- 
tions for referring patients, and so forth. It should not con- 
tain misleading statements or claims of unusual superiority. 
It should not advocate medical fads nor lay undue stress on 
the importance of roentgenologic observations. On the letter- 
heads or any other form of publicity, only the names of those 
rendering regular services to the department should appear 
as being connected with the department. Advertising matter 
should be directed only to physicians, either through bulletins 
or through recognized technical journals, and never to the 
nonprofessional public, as, for example, by announcements in 
popular journals and periodicals, circulars, pamphlets or o> 
phone lists. 

ll. Apmission TO THE Approvep List 

Only when the physician is the director or is affiliated with 
a department of radiology, roentgenology or radium therapy 
in which the personnel, space, equipment, management, finances 
and records are such as will insure honest, efficient and accu- 
rate work may he expect to be listed. Physicians desiring to 
be considered for the approved list should apply to the Council 
on Medical Education and Hospitals of the American Medical 
Association, 535 North Dearborn Street, Chicago. 
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RADIOLOGIC SERVICE 


PHYSICIANS SPECIALIZING IN RADIOLOGY—1,250 


The list contains the names of only those who have applied for recognition and who have been found to comply with the 
“Essentials.” The advisers for their respective states have passed favorably upon them. Those who are still under considera- 
tion, and others who may apply, will, when accepted, be added in subsequent issues of Tue Journat. 

The type of service rendered is given opposite the name. “Radiology.” under “Type of Service.” always includes short wave 
therapy, also known as “deep therapy.” The asterisk (*) on “roentgen 


logy” indicates that short wave therapy is included. 


For list of physicians specializing in radiology in government service, see page 618. 


ALABAMA Name Avperss Tyre of Sraevice 
Avoerss Tyee oF Stafford, Owen R..... 520 Tth 


Taylor, Raymond G... 
Witter, Calvin B... 


2031, Ist Ave. N 
1023 20th st 
1023 S. 20th st 
21, th 


261 Hamilton Ave........ 


Pasadena 
Chapman, John Frye... 
Parker, Carl H 


Goss, 
Watkins, Warner. 


Robert 
Francis..... ladiology 
San Jose 


Broemser, Milton A.. Radiology 
143 N. Brand st James B 241 
22 N. Central Ave Radiology 


Diagnostic roeent. 


Diagnostic roent. 
1 St 
1515 State St.............. Boentgenotogy * 
710 Wilshire Bivd Diagnostic roent. 


242 N. Sutter St tgenolegy 
242 No Sutter St 


707 N. Cascade Ave....... 


Albert. 


609 
Nawe 
Aaniston 
Levi, Irwin P........ @31 Noble St.............. Roentgenology 511 8. Bonnie Brae St..... Roentgenolegy * 
Birmingham Oakland 
Barfied-Carter, M.... Roontgenology Bowen, Car! B....... 1624 Franklin St.......... Roentgenolegy 
Kesmodel, Karl F..:. Radiology Jette, A... 230 Grand Ave............ Radiology 
Meadows, James A Radiology Mandeville, Frederick B. 454, 30th St............... Reentgenolegy * 
Sorrell. Lewis E... Roentgenolog. Petch, Philip — Roentgenology 
Sargent, Wm 62 ramkiim oentgenologs, * 
Ellis, John T......... 200 E. Main St........... Roentgenology Siefert, Alfred €...... 411, 30th St............... Radlology 
Fairfield 
Troje, Ovwear R.. .. Tenn Coal. Iron & RR Rot 
Co. Employee's Boxp Radiology Powers. ert A..... Roentzenolocy 
Mobile 
Montgomery 65 N. Madison Ave........ Roentgenolegy * 
Roswell, FP... . 201 Montgomery St... Radiology Pomena 
Swearingen, F. C..... S86 N. Main St........... Badlolegy 
Redtands 
Phoenix ARIZONA Folkins. F. H......... 47 EB. Vime St......... Roentgenology 
125 W.) Monroe St......... Reoentgenolegy Riverside 
15 Monroe St..... Radiology Thuresson, Paul F.... 3770, l2th St...... Diagnostic roent. 
Tucsea Sacramento 
Hayden, Edward M... Desert Sanatorium and tn- Briggs, Rowland 1014, Sth St... Radiology 
stitute of Research...... Diagnostic roent. Cook, Orrin S....... Lith St... Roentgenologs 
(iraham, Ralph S..... 2890 L St........ Roentgenologs 
Lawson, John D 928 Jay St...... Radiology 
ARKANSAS Zimmerman, Harold... 1027, 10th St Radiology 
Fert Smith San Bernardine 
Brooksher, 602 Garrison Ave......... Radiology owen, C. 308, Gth Reoentgenotogy 
Wet Sorings . San Diege 
Nims, Chas. H....... 256 Central Ave......... Radiology Eliott, A. B......... 4th @t............... Radlolegy 
Little Reek Kinney, L. €......... D831, 4th .. Radiology 
Rhinehart, Barten A 701 Main St....... . Reentgenology Weiskotten, W. 0..... A Diagnostic roent. 
Rhinehart, A...... TOL Maim St......... Roentgenology San Francisce 
Zell, A. M........... 2000 Main St..... . Radtolegy Bryan, Lievd 430 Sutter Roentgenotogy ¢ 
Meanticelle (row, Lierd B 1400 Fell St....... Roentgenology * 
Radiology Donovan, Monica... 450 Sutter St..... ... Roentgenology 
Radium therapy 
Fulmer, Chas. C...... 27th and Valencia St« Roentgenologs 
CALIFORNIA Garland, L. Henry.. 450 Sutter St......... Roentgenologs 
Alameda Hunsberger, H S..... 450 Sutter St......... Diagnostic roent. 
Lom, Wm T.......... D961 Park St............. Reentgenolegy Ingber, 1. S.......... 400 Post St............... Radlolegy 
Bakersfield Leef. Clay St... . Radiology 
2, Levitin, Jose 316 Sutter St...... Radiolog 
Fos, L. H............ 2035, 18th St.............. Roentgenology Newell, Robert Clays Radioloay 
Berkeley Neill, John R...... 2200 Mayes St.......... Roentgenology 
Bissell, Frank S ... 1581 Solano Ave....... Roentgenology Kehfisch, John M..... 450 Sutter St............. Reentgenology * 
Heald. E. Schuive.... 3000 Regent St......... . RKeentgenology Rice Frank M 2000 Van Ave Roentgenologs * 
Van Nuys, B.G....... 2490 Channing Way... .... Radiology Redenbaugh, F. H.... 490 Post St........... Radiology 
Eureka Ruggles, Howard BE... %84 Post St.............. Roentgenology 
Fresne plogy 
Mitholiand, W.G..... 1015 Fulton St............ Roentgenology 
Glendale 
Ghrist, David M ee 
Jones, L. L.......... 
Hellyweoe 
siverman, en) 
Stewart, Chas. W 1680 N. Vine St bese Roentgenolog y 7 
Warren, JW... 1822 N. Vermont Ave. Kadiology Clark, Daniel M.... 
Gieyman, M. J....... 
Leng Beach Ulimann, H.J........ 
Heyimun, H. H...... 115 Pime Ave............ Diagnostic roent. Ware, James G....... 
Mayfield, Claude 115 Pime Ave......... . Diagnestic roent. Senta Monica 
Les Angeles Hopkirk, C........ 
Abowlttz, Jacob...... 4833 Fountain Ave..... Roentgenology Steckten 
Bailey, Cornelius © .. T27 W. Tth St....... . Radiology MeGurk. Raymond T 
Bonoff, Kari M....... 1930 Wilshire Bivd......... Roentgenology 
Carter, Ray A........ 1100 Mission Rd........... Roentgenology 
Costolow, Wm. E...... 1407 8. Hope St........... Reentgen therapy COLORADO 
Radium thera), Celerade Soprings 
Davis, Kenneth S..... 2131 W. Sd St............. BRoentgenology * Brown, L. Gordon. Radiciogy 
Gotn, - S........ 19380 Wilshire Bivd Roentgenology Denver 
Johnson, Clayton KR... 1100 Mission Rd........ Diagnostic reent. 
Kibby, Sydney V..... 417 S. Hill St............. Roentgenology Brandenburg, H. FP... 227. 16th St............... Radiology 
Liljedahi, Eimer N.... 2241 Shatto St....... . Roentgenology * Radiology 
MacColl, Douglass R. 523 W. St......... Roentgenology Crosby, L.G......... 227, 16th Bt............... Radiology 
Pindell, Meri Lee..... 678 3. Ferris Ave.......... Diagnostic roent. Diemer, Frederick E.. 1616 Tremont Pi Diagnostic roent. 
Saure 1414 S. Hope Mt........... Radiology Newcomer, Elizabeth.. 1616 Tremont PI.......... Roentgenology * 
Svila 1407 BS. Hope St........... RBoentgen therapy Newcomer, N. B...... 1616 Tremont Pi.. . Radiology 
Radium therapy Schmidt, Ernst A..... 4200 E. 9th Ave... 


Name 


Lengmont 
Matilack, J. A. 
Sterling 
Daniel, 


Parmelce, 


Martford 
Butler, Nicholas G... 


| 
Van Strander, W. H 


is, Fessenden N 


Norwalk 
Perkins, Charles W... 


Waterbury 
Atkins, 


Willimantic 
Kinney, Kenneth K... 


Burns, Ira 
McElfatrick, G. C. 


Myers 
Jacksonville 


(unningham, Lester W. 


Shaw, W 


Lucinian, Joseph H.. 
Pearson, Nelson T.. 
KRaap, Gerard 


Beach 
Payton, Frazier J.... 


Ocala 
Moore, I. N 


do 
Pines, John A 
Weed, Walter A 
St. Petersburg 
Feaster, 0. O 
Herring, John A 


Santerd 
Marshall, C. J 
T 


Samuel M... 
Harvey, Joseph L..... 


Jack K.... 


Avpress 
16th St 


CONNECTICUT 
&S1 Lafayette St 
144 Golden Hill St. 
144 Golden Hill St 


0 Farmington Ave. 


242 Trumbull St......... 


= Main St. 
#2 Grand St... 


27 Elm St 

201 Park St.. 

215 Whitney 
420 Temple St.. 


DISTRICT OF COLUMBIA 


1801 Eye 
1629 Vermont Ave. 


1129 Cottage St 
117 W. Duval St 
. Ada 

117 W. Duval St 
168 SE. Ist St 


168 SE. Ist St 
168 SE. 


168 Bt............ 


St. Francis Hospital 


108 E. Central Ave 
07 S. Orange Ave 


lith St. and 7th Ave... N.. 
342, 3d Ave. N. 


RADIOLOGIC SERVICE 


Tyre or Service 


Radium therapy 
Diagnostic roent. 


Roentgenology 
Diagnostic roent. 


Diagnostic roent. 
Radiology 
Radiology 


Roentgenology 

Piagnestic roent. 

Diagnostic roent. 
diology 


Radiology 
Radiology 


Roentgenology 
Radiology 


Roentgenolocy 
Diagnostic roent. 


Diagnostic roent. 


Radiology 
Radiology 
Radiology 
Roentgenology 


Roentgenology 


Radiology 
Radiology 


Roentgenology ¢ 
Roentgenology 
Roentgenology 


Roentgenology 
Radium therapy 
Roentgenology 
Roentgenology 
Diagnostic reent. 
Radium therapy 


Roentgenology 
Radium therapy 


Diagnostic roent. 


Roentgenology 
Radiology 


Name 
West Palm Beach 
Herpel, Fredk. K..... 


Bloomington 
Cantrell, Thomas P.. 
Henry w 


Grote, 


Kaplan, Maurice 
Kitterman, Veter G... 
Landau, George 
Larkin, A. James... 
Ledoux, Alfred ©... .. 
Litschgi., 

Maier, Roe J 
McClure, C 


Decatur 
Flinn, Fauntleroy .... 


Deerfield 
Davis, Charles J 


East St. Levis 
Echternacht, A. €.... 


478 


Appress 


Good Samaritan Hospital... 


400 East Ave 
S84 Peachtree St.. N. 
139 Forrest Ave., N. 


St 
and Drayton Sts.. 


14 E. Taylor St 


310 E. 
219 N. Ma 


N. Franciseo Ave.. 
ood and Harrison Sts... 
by W. Foster Ave. 


41 N. Vermilion St. ... 


reen St 
41 N. Vermilion St........ 


Peachtree St.. N. E.... 


Jour. A. M. A. 
Fee. 24, 1934 
Tyre or Service 


Diagnostic roent. 


genology 
Radium therapy 
tg 


Radium therapy 
Roentgenology 
Roentgenology 
Roentgenology 
tgenology 
Radium therapy 
Roentgenology 


Radiology 


Radium therapy 


Wasson, W. W....... Radiology 
Withers, Santord..... 612 Tremont Pi Roentgenology 
mer 
Atlanta 
Clark, James J....... Reentgenoiogy * 
Hall, O. .... Radium therapy 
orney, Lake, Wm. F E... Reentgenology * 
Landham, J. W.. B.... 
Rayle, Albert A...... 364 N. Butler St... ' 
Bridgeport Stewart, Calvin B.... 904 Peachtree St : 
Groark, Owen J...... Augusta 
: Holmes, L. P......... 753 Broad St............. 
Savannah 
Corson, Eugene 
Hoffman. Charlies ©... 700 Main St.... Drane, Robert. 
Ogden, Ralph T 179 Allyn St.. 
179 Alivn St.. MeGee, H. H... 
. 179 Church St.. Thomasville 
Merid Collins, J. J 
Main St 
Middletown IDAHO 
Murphy, James....... 1061 Broad St Boise 
Sew Britain Genoway, Charles V.. 105 N. Sth St............. Roentgenology * 
aud, \orman Johnson, Paul W Roentgenology * 
New Maven 
Goldman, George 
Seott, Cliften KR Koentgenology Di 
Belvidere 
520 West Ave... . Roentgenology Alguire, Alden. . Diagnostic recent. 
111 W. Main St Roentgenology 
64 Robbins St... . Roeoentgenology * St........ Radiology 
Radiology 
Chicage 
29 North St............... RBoent 
Anspach, Wm. E 5742 Drexel Ave . Radiology 
Arens, Robt. A...... 2839 Bilis Ave............. Radiology 
DELAWARE Beilin, David &.. . 411 Garfield Ave... .. Badiology 
Wilmington Biackmarr, Frank H.. 25 E. Washington St Roentgen therapy 
Allen, B. M.......... Washington St Diagnostic roent. Radium therapy 
601 Delaware Ave.......... Radiology Brams, Julius ..... . 55 E. Washington St. Radiology 
2024 W. Sth Bt............ Diagnostic roent. Brown, Wm. L... 55 E. Washington St... Radium therapy 
Capp, Charles 6128 Ingleside Ave..... Radiology 
Case, James T... . 80 N. Michigan Ave Radiology 
Challenger, Chester J. 3117 Logan Bivd...... Roentgenology 
Washington Cook, Carroll E... © N. Michigan Ave.. Radiology 
Kierman, M 1 Diagnostic roent. Crowder, Earl BR 2700 W. 69th St..... Roentgenology * 
©. ©. ces Diagnostic roent. Culpepper, Wm. L 1180 KE. 63d St Koentgenology 
thristie, A. C.. we Bye Radiology Cushway, BC... 7752 S. Halsted St . Radiology 
ioe, Fred O 1835 Eve St, N.W Radiology Cutrera, Peter .... OLN. Halsted St. ... Diagnostic roent. 
Elward, Joseph F..... 1726 Eye St.. N.W Roentgenology Damiani, Joseph 767 Milwaukee Ave. . Reoentgenology 
Groover, A........ 1835 Eye N.W Radiology Davis, H. E.... 2548 Lake View Ave Radiology 
Lattman, Isidore..... 1835 Eye N.W Radioiogy Dick, Paul G........ 35 E. Washington st. Koentgenology 
Leibell, Casimir 24 and D Sts. SE Foley, Joseph M 1439 S. Michigan Ave Roentgenology * 
MePeak, Edgar M 1835 Eye St. NW... Ford, Charies.... Luella Ave...... . Roentgenology 
Merritt, E A _ 9835 Eye St. NW Ford, Frances A... 1606 Maypole Ave. .. . Radium therapy 
Eye St. Gilmore, Wiibur H.... N. Wabash Ave... Roentgenology 
Moore, Claude . Connecticut Ave Sichigan Ave........ Roentgen therapy 
Otell, L. S........... 1835 Eye St.. NW Radiology Hartung, Adoiph..... 25 E. Washington St...... Radiology 
we pene Hodges, Paul C...... 950 E. 50th St... Radiology 
Hubeny, M. J.. 25 E. Washington St Roentgenology 
FLORIDA Jenkinson, David L 1931 Wilson Ave.... . Roentgenology * 
Fort Lauderdale 1439 Ave Radiology 
S837 W. Roosevelt Red Radiology 
Hendricks, E M i Sweet Bidg 6319 8. Halsted St Roentgenology 
660 Groveland Park. Koentgenology 
PE 180 N. Michigan Ave Radium therapy 
950 E. 59th St...... Roentgenology * 
S31 Grant PL... Roentgenology 
MeEuen, st 7752 8S. Halsted St . Radiology 
25 EB. Washington St Roentgenology 
Miami Olin, Harry A GON Drexel Bivd Roentgenology 
Cleghorn, Charles D.. Orndof, B HM 2561 N. Clark St Radiology 
Potter, Hollis E 122 S. Michigan Ave Roentgenology 
Richman, Samuel H #205 Ingleside Ave Roentgenology * 
: a, : Rose, Cassie Bell 1753 W. Congress St Radiology 
Royer, Don sil E 63d St Roentgenology 
Simpson, Frank EF E. Madison St Radium therapy 
3200 W. Cermak Rd Roentgenology 
Trostier, 1. S........ 25 EB. Washington Radiology 
Wanninger, W. J 9116 Exchange Ave Roentgenologs 
Warfield, c. H Roentgenology 
Willy, BR. G... Roentgenoloxgy 
Archibald, James & oeatgenol 
Radiology 
Allen, Bundy........ 706 Franklin St........... Roentgenology Roentgenology 
Brown, Harold © 215 Madison St . Roentgenology 
Dickinson, J. C...... 706 Franklin St Roentgenology * 129 N. St............. Badtology 


RADIOLOGIC SERVICE 611 


Tree oF Sraevice Tyre oF Seevice 


120, 34 Ave., S.E........ 
120, 34 Ave., S.E........ 


419 8. 24 Mt....... + Roentgenology * 
420 W. Washington Ave... 


410, Gth Ave. 


Ronayne, Frank J.... 
Walt, Harold Nathan. 
Main St. and 3d Ave... 


601 Ave 
4158 Eaton St 


‘hestnut St 
“hestnut St 
midway 


Is W. Washington St 
105 E. Jefferson Bivd 


Valparaise 
DeWitt, 


Vincennes 
Moore, Robert G..... 


1OWA 
Anamosa 
Rawson, E. Diagnostic roent. 


Atleatic 


Name Apperss 
Evanston Belle Plaine 
Conley, Bernard 355 Ridge Ave. Roentgenology Newland, Prom Diagnostic roent. 
Perry, Gentz......... 636 Church St............ Badlology Beene 
Galesbure Whitaker, B. T....... 703, Sth St................ Badlology 
Gunning, BR. E. Lee.. 64 8. Prairie St........... Radiology Cedar Rapids 
Wightand Park Erskine, Arthur W.. Radiology 
Jacks, BR. B.........6 2 N. Sheridan Rd ........ Diagnostic reent. Gillies, Carl L Radiology 
Jacksonville Cliaten 
Brouse, Ivan .« 316 W. State St... Roentgencolegy * Knudsen. Hubert K... 
Joliet Council Blufls 
Lincola Des Moines 
Hagans, Frank M . 400 Broadway..... . Radium therapy Barcham, These. 4.... ........... Radiology 
Morgan, Chas. 213 S. 17th St Roentgenology Eagle Grove 
Elkins, Harold A towa City 
Gibbon, W. Hi. University Hospital........ Radiology 
Mount Vernon Kerr, BH. Dabnes . University Hospital .. Radiology 
Smith, Elmer M...... 1001% Broadway......... Roentgenology Rypins, Edwin 1 . University Hosxpital....... Radiology 
Oak Park 
Roentgenoiogy 
Roentgenology 
Radium therapy Ottumwa 
Ottawa Spilman, A....... 103 S. Market St... .. Diagnostic roent. 
Pettit, Roswell T..... 728 Columbus St..... .« Radiology Webb, Harold H...... 119 E. Main St..... ..«« Boentgenology * 
Peoria Watertee 
Goodwin, P. B...... S30 N. Glen Oak Ave... . Radiology Britt, Otis W.......+. 525 Sycamore St........... Radiology 
Magee, H. B.... 408 Main St.............. Badlotegy 
Quincy 
Beirne, H. P......... 648 Hampshire St......... ay Beloit KANSAS 
Perley, Arthur E . SOS Maine St Radiology agn ¢ roent 
Swanberg, Harold... S08 Maine St .. Radiology Di ws $24 W. Central A 
emann, . W. State St...... .. Badtology Seott 
Prichard, 3. R....... 209 S. Main St........... Radiology 
Hitt, Lawrence M . 1065 8. th St . BReentgenology * Kansas City 
O'Hara, F. S......... 403 E. Capitel Ave ....... Radiology Allen, Lewis ©. Radiology 
Tice, Galen M Radiology 
Lawrence 
INDIANA Jones, MH. T.......... 1207 EB. Sth St............. Diagnostic roent. 
22 N. W. 4th Radiolog 
Fert Wayne Finne ; 
y. Guy A....... Kansas Ave... ..« Roentgenolog 
Rodriguez, Juan 2903 Ave - Radiology Fleersch, M. A...... 700 Kansas Ave... 
Truelove, A. ©....... 123 E. Wallace St... . Radiology Owen, Arthur K..... 901 Kansas Ave........... Roentgenology 
Van Buskirk, E. S47 W. Berry BRadlology wiehite 
Frankfort Frort, B. 3........ 227 E. Dourlas Ave 
Chittick, A. GG... 206 E. Walnut St..... . Roentgenology Opie 103 Malin 
Gary Webb, 3. A. 106 N. Main St..... . Radiology 
Dietrich, Paul H 2006 W. 4th Roentgenology 
Hammond Ashland KENTUCKY 
Rauschenbach, €. W. 5245 Hohman Ave Reoentgenology é 
indi Cooper, John Ralph... 1540 Winchester Ave ..... Roentgenology 
Beeler, Raymond ¢ 23 Ohio St....... .. Radiology Lexington 
Collins, James N 23 BE. Ohio St....... . Radiology Harding. Donnan B.. 199 N. Upper St........... Radiology 
Lochry, L......... Fall Creek Blvd) and Lewis, John €........ 159 W. Main St... ... . Roentgenology 
nois St...... Roentgenology Thompson, J. Campbell 207 N. Upper St.......... Roentgenology 
Smith, Lester A..... = Lewisville 
Stayton, Chester A. E. je ...... Roentgenology Hell, 3. C............ 3823 W. Broadway......... Radiol 
Cec W. Michigan St Radiology Enfield, Chas. P.... 332 W. Broadway Radioloay 
Kehome Pugate, 1. T......... GOS 4th . Radiology 
Ferry, Paul W....... 224 N. Main St........... Diagnostic reent, Herrmann, Henry 608 8S. 4th Radiology 
Johnson, Sydney E 101 W. Chestnut St Roentgenology 
LaFayette Keith, BD. ¥.......... 412 W. € ... Radiology 
Me(lelland, Pp. 208 Sth St . Reentgenclegy * Keith, 3. P........... 412 W. . Radiology 
Sichler, Harper 2100 South St...... Roentgenology Martin, William 321 W Roentgenology 
Michigan City Owensbere 
Martin, F. V... SOL Pine St............... Radiology Gillim, P. D......... 415 St. Amn St............ Roentgenology 
Muncie Sheldyvilte 
Moore, P. D......... Jackson and High Sts...... Radiology Bayless, . Roentgenology 
New Castle Winchester 
Iterman, Geo. E . 1319 Chureh St............ Reentgenology Browne, Diagnostic roent. 
Plymouth 
Knott, . Reentgenoloegy 
Alexandria 
Inlow, Herbert H.. . Diagnostic reent. Barker, H. O......... 327, 3d RBoentgenology 
Seuth Bend Baten Reuge 
Fisher, Lawrence F Roentgenol, Williams, Lester J... 221, 3d St Radiology 
Terre Haute Houma 
Pierce. H. J 627 Cherry Radlology Bt. Martin, T. Roentgenology 
Union City Mansheld 
Reid, Robert W Roentgenology Curtis, PL Roentgenology 
Monree 
Moore, Daniel 128 De Slard 8t...........  Roemtgenology 
New Orleans 
21 N. 3d St............... Boentgenology Ané, J. Novell....... 921 Camal St. ............ RBoentgenology 
Radium therapy 
Bowle, E. R......... 3503 Prytania St.......... Radiology 
Fortier, L. A......... 2000 Tulane Ave.......... Radiology 
Gately, T. T......... 2000 Tulane Ave.......... Radiology 
tiranger, Amédée..... 210 Baronne St........ . Roentgenology 
Menville, L. J....... 921 Canal St...... ..» Badlology 
Redick, John €(....... 3500 Prytania .. Boentgenology * 
Greenleaf, W. Roentgenology Samuel, E. C........ 3503 Prytania St.......... Badiology 


“eee eee 


Thaxter, Langdon T 


aterville 
Goodrich, John P..... 


Ashbury, Howard 
Burnam, 


eee 


Watts. 
Wheatley, Frank 
n, Charies..... 


itehbur 

Jennings, Curti« H... 

Haverhill 

Popoff, Constantine. . 
1, John 


Burgess, Charlies J... 
Leary, Alfred J....... 


Lowell 
Stewart, Raiph €..... 


Warren, Alva H..... 


“eee eee 


‘eee ee eee 
ee eee 


eee eee 


ee eee 


475 Commonwealth Ave... 
47 Bay State Rd........... 
465 Beacon St............ 
144 Commonwealth Ave.... 
344 Commonwealth Ave.... 
520 Commonwealth Ave.... 


264 Beacon 


eee ee eee 


“eee 


RADIOLOGIC SERVICE 


Tree Seavice 


Koentgenology 
Diagnostic roent. 
KRoentgenology 
Roentgenology 
Roentgenology 
Roentgenology * 
Diagnostic roent. 


Radiology 


Diagnostic roent. 
Roentgenology 


Roentgenology 
Radiology 


Roentgenology 
Radiology 

Koen 

Radium therapy 
Roentgenology 
Roentgenology 


Name 


New Bedford 
Bonnar, James M..... 
Adams 


eee 


ee eee 


Anderson, Wm. K.... 


St. Johas 


Ho. T. 


Traverse City 


Minor, E. 


Apoerss 


eee . 


Main 
191 KE. Main St.. 
2il Kim St...... 


eee 


29 W. Michigan Ave....... 
W. Michigan 


2799 W. Grand Bivd...... 
1551 
258 8S. Algonquin St 


Woodward Ave....... 
Woodward Ave....... 
Woodward Ave....... 


W. Grand Bivd....... 


eee eee 


S24 Lansing Ave.......... 
1905 Grovedale Ave....... 
1020 E. Michigan Ave..... 


120 Maple Bivd........ 


876 XN. 2d eee 
35 W. Huron St.......... 
W. Huron Bt.......... 


316 8S. Porter St.. 


20s', E Front 
23B N. Washington St..... 


A.M. A. 
24, 1934 


Tree oF Seavice 


612 
Shreveport 
Anderson, Johnson 1130 Louisiana Ave........ Roentgenology * 90 Hillman St..........+.. Roentgenology 
Edwards, G. F.... rav ony 
Harwell, W. R...... 624 Travis St............. Badtology 
Rutledge, C. P....... 1090 Highland Ave........ Radiology eee 
Thomas, A. Jerome... 624 Travis St............. Boentgenolegy Nerthampton 
Janes, Benjamin F... Reoentgenology 
Pittsfield 
Auburn BAINES Cox, Michael J....... Roentzenology 
Cunningham, C. H.... 66 Goff Diagnostic roent. Quincy 
Banger Altman, Wm. 26 Adams St...... se Radiology 
Ames, Forrest B...... 489 State St.............. Boentgenolegy Semervitte 
224 State St.............. Badlology Biake, Allen H....... 81 College W. Som... Roent logy 
Portia Seringfeld 
Cummings, Edson §.. Diagnostic roent, 
Jackson, Howard L... 146 Chestout St........... Roentgenolegy 
lowers, Richard T... 25 Maple St.............. Radiology 
214 Maim St............... Diagnostic roent. Van Allen, Harvey W. 19 Maple St............... Badiology 
Webster 
MARYLAND Brage. Leslie R...... 260 Main St.............. Diagnostic roent. 
Baltimore Wercester 
101 Read St............... Reentgenologys © Cook, Philip H...... 27 Elm St................ RBoentgenologs 
l4is Eutaw PL.... Radiology Radium therapy 
0) he Langill, Morton H... Pleasant St........... Roentgenotegy 
il, Eben C... ohms Hopkins Med. Seth... 
Ostro, Marews....... 1810 Eutaw 
Pierson. 1. W Chase, A. Toledo Diagnostic roent. 
Sax, Benjamin J...... 2237 Eutaw PIL...... Ana Arber 
Walton, Henry J 104 W. Madison St........ Roentgenology Donaldson, Samuel W. 326 N. Ingalls St «Reentgenology 
Waters, Charles A . 1100 N. St........ Roentgenology Hodges, Fred J....... University of Michigan.... Koentgenology 
Wright, Harold BE... 101 Read Stli....... Diagnostic roent. Jacox, Harold W...... 1116 Lincoln Ave.......... Radiology 
Crisfiele Peirce, Carleton B... 1513 E. Ann St........... Badiology 
Cowherd, F. G....... 122 8. Centre St.......... Roentgenology Upecn, W. @......... 
ar Detroit 
Sam Kerris, 3. M......... 10 Peterbore St........... Diagnostic roent. 
Salisbury Birkelo, Cart €...... 28 W. Adams Ave...... .. Roentgenology 
Kapo, Peter J . Lecust and S. Division St«. Bloom, Arthur R..... 5057 Woodward Ave....... Roentgenology 
F rederich George (..... 1551 Woodward Ave. ..... 
cece 35 E. Chureh St..... rempster, Jas H..... S761 Stanton Ave........ roent 
Sort, Dickson, B. R........ 337 W. Grand Bivd........ Roentgen Therapy 
Hagerstown Radium Therapy 
Hoffmeier, F. N...... King and Antietam St«... Roentgenoloegy Doub, Howard P..... Radiology 
tisem, Paul.......... tgen therapy 
MASSACHUSETTS Radium therapy 
Beston ee Evans, Wm. A....... 10 Peterboro St........... Radiology 
Blackett. Chas W.... 35 Bay State Rd........... Roentgenology Grace, Joseph M... 14729 St. Marys St... Radiology 
Butler, P. F...... Bay State Re....... Radiology Hall, EK. Walter...... 10 Peterboro St....... . Radiology 
Coffin, W. K..... 138 Mariboro St........... Roentgenology Hasley. Clyde K...... 1551 Radiology 
Elisworth, W 520 Beacon St Roentgenology Jarre, Hans A........ 1551 Radiology 
Friedman. Harry F... 270 ¢ onmonwe Radivlogy Kenning, C1551 Roentgenology 
George, Arial W..... 43 Bay State Roentgenology Traian..... 10 Peterboro St... ... . Radtology 
Hampton, A. O Massachusetts General Hosp Radiology Minor, Edward G.... 3001 Roentgenology 
Healy. Thomas R 370 Mariboro St. Reentgenology Reynolds, Lawrence.. 106 Radiology 
Holmes. Geo W_ Charies Sanderson, E...... 5057 Woodward Ave....... Radiology 
Leonard, Ralph D... 43 Bay State Rd.......... Roentgenology Shore, O. J.......... 3001 W. Grand Bivd....... Roentgenology 
Liebman, Charles. . S11 Commonwealth Ave... Roentgenology Stevens, Rollin H..... 1551 Woodward Ave....... Radiology 
MacMillan, A. S..... 483 Beacon StU Reentgenology Ulbrich, Henry L.... 1122 BE. Grand Bivd....... Roentgenolegy * 
MeCarthy. H. L...... 479 Beacon St............ Boentgenology Weaver, Clarence E... 113 Martin Pi............. Roentgenology 
McFee, William D Roentgenology Wileox, Leslie F...... 10 Peterboro Soe Radiology 
Meachen, John W Roentgenology Witwer, R......... 3339 Bosh Radiology 
Moloney, Aibert M... Radiology Flint 
O'Brien, Pred. W.... Radiology Clift, Myron W 901 Begole Stu. Radiol 
“ay 
Osgood, Herman A... Roentgenology ° Macduff, R. Bruce... 112 W. Kearsley St........ Boentgenology ® 
Ot, George J... Roentgenology 
Perkins, Roy S....... Roentgenology Grand Rapids 
Ritvo, Max..... si Radiology Menees, Thomas 0... Wealthy St. and Piymouth 
Robins, Samuel A Roentgenology Radiology 
Sosman, M Cw 721 Huntington Ave....... Roentgenology * Moore, Vernor M..... 110 E. Fulton St.......... Radiology 
Vance, BR. G..... «St... ......... Roentgenology Muller, John HW 26 Sheldon Ave........... Radiology 
Longwood Ave Roentgenology Williams, Alden 26 Sheidon Ave Radiology 
6 Monadnock St., Dor..... Jackson 
520 Beacon St Cooley, BR. M......... Roentgenology 
395 Commonwealth Ave.... Radiology Kugler, 3. €......... Roentgenology 
Breckten Porter, H. W......... Radiology 
Packard, Loring B 305 Prospect St........... Roentgenology Kalamazee 
Brookline Crane. A. W......... 420 8. Rose St............ Roentgenology * 
Bogan, Isabel K .... 193 Aspinwall Ave......... Roentgenology Jackson, John B...... 420 8. Rose St............ RBoentgenology * 
Dalten Lansing 
Davenport, Carroll S. 1210 W. Saginaw St....... Roentgenology * 
Fall River Huntley, Fred M..... 908 N. Capitol Ave........ Roentgenology 
Tennis, M.N......... 539 Prospect St........... Radiology Mearee 
Moll, T. M........... [Xx .... Diagnostic roent. 
82 Mechanic St........... RBoentgenology Mushogen 
Holly. Leland E.... Radiology 
26 Summer St............ Peatiac 
50 Merrimack St.......... Church, J. EB......... Roentgenology 
Pool, H. Roentgenology 
Harrington, Eimer 199 Chestnut St........... Saginaw 
 ........ Diagnostic roent. 
Lawrence 
87 Whitman St............ 
Malden Votilanti 
(Beltran St Pillsbury, Chas. B.... Diagnostic roent. 
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MINNESOTA Appatss Tyre or Seavice 
Appress Tyre oF Seavice 
901 E. Ist oes 
324 W. Superior st 


74 8. Sth St 

900 Nicollet Ave 

412 Delaware S.E.. 

78 8. 

74 8. Oth St 

412 Delaware St.. SE.... 
Sundt, Mathias St fens 
Ude, Walter Piersall, C. E........ 120 N. Virginta St......... 
Rowing, Harry H..... q " Rocntgenology NEW HAMPSHIRE 

le 


12 Court St “eee eee 


Kern, M. 


| 350 St. Peter Gl... 
Sehons, Edward...... 25 W. 4th St........ 


301 Washington St 
Gultpert Bradley, Robert A.. 
Van Ness, Edwin Kaighn, Charlies 


Bayonne 

Williams, J. Rive.... Larkey, €. 
Beachwood 

Henderson, W. F..... 799 N. State St Swan, Guy Howard. . 
Laurel Camden 

MeCormick, H. G..... S31, Tithe Roberts, Joseph FE... 
McComb East Orange 

Ratcliff, Marion 1b... Maryland and 4th Sts...... reent, 


307 Franklin St.......... 


Englewood 

Edwards, J. Bennett. . 
Flemington 

Tompkins, G. B...... 
Woboken 

Broeser, Henry V.... 


City 
Maver, William W... 


824 Edmond 
401 N 
Diagn 4 t 
Radiology Os reent, 
Roentgenology 965 road St 
neoln P. Rad 


a 
Roentgenology 
Roentgenulogy * 


New Brunswick 
Klein, Bayard 


171 Paulison Ave 


180 Carroll 
213 Broadway 


Kridenbaugh, 1. H... 3 Amboy 
Watkins, ©, 115 N. 28th St Klein, Edward F 156 Market St 


Great Falls Rochelle Park 
Walker, Dora allen, €. de 


NEBRASKA Pigott, Albert W..... New Jersey State Village 
Penner, G for Epileptics 
Rush,. Weaver A. 
Grand Island 
Woodruff, RC Summit 
1 126 Mountain Ave 
Tidaback, John D.... Springfield Ave 
Trenton 
Davison, R. Winthrop 205 W. State St 


131 N. Hastings Ave...... 


Union City 
Gohistone, Karl H.... %@ Palisade Ave 


A. 3...... Main and Broad Sts....... Radiology MeAvin, 42d and Dewey Ave Radiology 
inneapelis “ Roentgenology 
Roentgenology 
Radiology 
Roentgenology 
Radiology 
Desjardins, A. U..... Mayo therapy Eveleth, Fred S...... Reentzenolocy 
um apy Dever 
Fricke, Robert E..... Mayo Cltmic.............. Badium therapy 
count. Chesley, Marry 507 Central Ave........... Roentgenology 
Leddy. Eugene T..... Mayo Climie.............. Radium therapy Manever 
Sutherland. Charles G. Mayo (Clinie.............. Diagnostic roent. Sycamore, Lestie K... 2 Maynard St............. Radiology 
Weber, Harry M..... Mayo Climie.............. Diagnostic roent. Manchester 
St. Cloud Merrill, A. S........ S14 Elm Beentgenology 
St. Cloud Clinic Bldg. .... Roentgenology * Nashua 
St. Pasi Davis, G......... 168 Malm St............... Roentgenology 
© Rock, T. F........... Matw St................ Diagnostic roent. 
a oxy 
mississiPrr Astery Park 
Greenville Herrman, William G.. 5@1 Grand Ave............ Radiology 
1616 Pacific Ave.......... Radiology 
905 Pacific Ave........... Roentgenology 
. Avene C............ Diagnostic roent 
405 Cooper St............. Roentgenology 
. §& Munn and Central Aves. Roe ntgenology 
. 144 Harrison St........... Radiology 
Beekman, Marcus.... Diagnostic roent. Elizabeth 
Ward, Leo J.......... DST W. Jersey St.......... Radiology 
mISSOURI 
Columbia 
Wee. L....... 32 N. Mt........ .. Radiology 350 Engle St... Roentgenology * 
HD... G07 Main St. Radiology 105 Newark St............ Roentgenology 
ansas y 
Dann. David S..... 306 BE. St........... Roentgenology 
Deweese. E. R ... 904 Grand Ave............ Roentgenology Peribe rgen one Roentgenology * 
Donaldson, Clyde ©.. 1103 Grand Ave........... Badlology erlberg, Harry 4.... Bergen Ave........... Roentgenology 
Lockwood, Ira H..... 504 E. St............. Radiology Montclair 
Metandiess, © H.... 308 E. St............ Reoentgenology Schimmeitpfennig, BR. D Church St......... . Roentgenoclogy 
McDermott. Stevens, J. Thompson. 55 Park St................ Radium therapy 
Skinner, Edward H.. 1103 Gra adlology Roentgen therapy 
Virden, C. B......... 1103 Grand Ave........... Radiology Newark 
Ravold, Henry J..... 
St. Levis 
Ernst, Edwin €...... 
MeCutchen, L. G..... 
Moore, Sherwood . 
Mueller, Wilbur k : 
Peden, Joseph € . O34 N. Grand Bivd........ JOR, 
Sante, L. R.... .. G34 N. Grand Bivd........ Badiolegy 
Spinzig, Edgar 50s Grand Blvd seeeese Roentgenology Radiology 
Titterington, P. FF... S08 N. Grand Bivd........ Roentgenology Radiology 
Zink, Osear C........ 5535 Delmar Blyd......... Reoentgenology 
Cole, Paul F......... 200 Pershing Ave......... Radiology Ferhune, Percy Diagnostic roent 
Paterson 
telding, Harry N..... ese see Roentgenology 
Billin MONTANA Roemer. Jacob.. Radtology 
Diagnostic roent 
.. Diagnostic roent 
.. Reentgenology 
. Roentgenology 
on . Radiology 
Smith. Roseoe L...... 1307 N St.... BRadlology . 


‘eee eee 


ee 


Wilson, 


Auburn 
Austin, E.. 
Bull, Harry &........ 


Bay Shore 
Cohoon, Carl Wm . 


Binghamten 
. Perry H.... 


Basles. William 
Loomis... 
George W... 


Goodman. 
Held. Louis Arthur... 
Howes, William E.... 
Ingraham, Ruth..... 


Krupp. Dudley.... 
Levine, Isaac........ 
Masterson, John 
Mendelson, Emanvel. . 
Nathanson, Louls.. 

Rendich, Richard A... 
Schenck, Samuel G... 


Silverstein, 1S. 
Strahl, Milton L.... 
Louis J.. 
Wasch. 
Weinstein. Samuel 


Westing, Siegfried W. 
Buffale 

Barnes, John M..... 

Bayliss, 3. W........ 


“ee 


pson, A. W...... 


Cruttenden, Harry L.. 


MeCoy, Charlies €.... 


Sornberger, 


Iimhurst 
Startz, Irving 8... 


Falls 
Birdsall. 
Gloversville 
Denham, H. C........ 
Hempstead 
Robin, 
Williams, 


Hudson 
Harris, Rossiyn P.. 


Kaufman, Julius..... 


Frank F. 


Avoress 


221 W. Central Ave.. 
221 W. Central Ave.. 
St. Hospit 


156 Guy Park Ave........ 


54 Genesee St.......... 
11 Williams St......... 


1901 
437 Ovinston 


576 Eastern Parkway... 
122, 7éth St 


“eee eee 


201 Eastern Parkway...... 
178 Pennsylvania Ave. 
“12 

401, Tat 


116 Remsen 


Eastern Parkway 
Park 


“eee 


2 


12 Prospect Ave..... 


2, 


427 Warren St...... 


114 N. Tioga St..... 


“eee tee 


RADIOLOGIC SERVICE 


Name 
Tyre oF Seevice Meunt Kisco 
Vaughan, F. 
Newburgh 


Roentgenology 
Radiology Miller, 
Diagnostic roent Reed, Charlies B...... 
Chitke, Alexander J.. 
Duckworth Willard D.. 
New York City 
Koentgenology t, Hodson A..... 
Abbott, 
Radiology Arons, Isidore....... 
k, Arthur J 
Diagnostic roent 
Roone, Wm. H....... 
Kower, 
Roentgenology 
Ye 
Dixon, Geo. B........ 
Diagnostic roent. James J..... 
Diagnostic roent ich, vid Ernest 
lol erguson, A. B....... 
Roentgenology 
Freid, Ja 
Radiology Fried H 
Diagnostic roent Friedland, Henry 
Friedman 
Diagnostic roent riedman Max 
diology 
‘ Friedman, Milton. .... 
Roentgenology 
Diagnostic reent. Frochlich, ‘Eugene. . 
Roentgenology (Aassman, £......... 
Roentgenology volden, 
Diagnostic roent. Gottlieb, Charles..... 
Diagnostic roent, Groeschel, L. B...... 
Roentgenology 
Roentgenology * 
Radiology Hauser, 
Roentgenology » 
Yiagnestic roent gq. Beth....... 
Horvath, Rudetph 
ventgenology Howard, J ampbell. 
Diagnostic roent. Huber, Frank ....... 
Radiology tater arry 
Radiology Jaches, Leopold...... 
Roentgenology Jacobs, Alexander W 
Diagnostic roent. Redford K.. 
Ira 
Reoentgenology Kaplan, Morris...... 
Roentgenology Kasabach, Haig 
Diagnostic roent. Kassow, Israel 
Diagnostic roent. Kean, Albert... 
Diagnostic roent. Klein, Isadore... .... 
Koent Kraft, Ernest........ 
Diagnostic roent. Kurs, Bernard...... 
Roentgenology Lapman, Charles..... 
Radiology Law, Frederick M 
Diagnostic roent. {i — 
1 tgenology® |= Maurice....... 
Radiology 
Roen 
Diagnostic roent LeWa 
Lewis, Raymond W 
Roentgenology * Merrill, E. Forrest. 
Meyer, William Henry 
Ossip, Abraham...... 
Roeatgenology Ourlan, Adom K...... 
Philips, Herman B... 
Roentgenology ¢ Pomeranz, Maurice M 
Horman Paul. 
Roentgenology Quimby, A. Judson 
Radding, Moses bs 
genology * neon, ¢ 
Roentgenology Schechter, Samuel. 
Scholz, Thomas...... 
Roentgenology Schroeder, Max J 
Schwartz, W... 
Roent Schwartz, Irving 
Sinberg, Samuel E 


Spiliman, Ramesay.... 
Steiner, Joseph M.... 
Stewart, Wm. H...... 
Swenson, Paul 


Radiology 


Weinberg, Tobias 


Apperss 


41 Halcyon Terrace....... 
421 Huguenot St.......... 


622 W. 
133 EB. 58th St 


eee 


133 sist St 

E 
EK. 


eee eee 
ene 


St 


(rand Concourse. 
Gith St. 


e+e 


eee 


eee 


‘eee 


_Hreadway.. 
180 Ft. Washington Ave. 
W. Sith St... 


152 Henry St... 
175 Lexington Ave 


29 W. Tith st 


E. 15th St. 


Jour. A. M. 
Fre. 24, 


Tyee oF Seevice 


toentgenology 

Diagnostic roent. 

therapy 
tgenology 


Radiology 
Diagnostic roent. 


toent 

liagneostic roent. 
Rocntgenology 
Radiolog 


Roentgenology 


Iiagnestic roent. 


iagnestic roent. 
Koentgenology 
Roentgenology 
Kadiology 
Roentgen therapy 
therapy 
Radiology 


Roentgenology * 


Radiology 
Radiology 
liagnestic roent. 
KRoentgenology 


Radiology 
Roentgen therapy 


Radium therapy 


Diagnostic roent. 
Roentgen therapy 
Radium therapy 
Diagnostic roent. 
Radiology 
Diagnostic roent. 
Radiology 
Radiology 


reent. 
herapy 
Kadiology 
Roentgenology 
Diagnostic reent 
Diagnostic roent. 
Roentgenology * 


Radiology 
lbiagnostic roent. 
Diagnostic roent. 
Roentgenol 
Roentgenology 
7 


iadium therapy 
Koentgenology 
Roentgenology 
Diagnostic roent. 
Diagnostic roent. 
Diagnostic reent. 
Roentgenology 
Diagnostic reent. 
Roentgenology 
Roentgen therapy 
Kadium therapy 
Roentgenology 
Diagnostic roent. 


Roentgenoloxy 
Roentgenology 
Diagnostic roent. 
Diagnostic roent. 
Roentgenology 
Roeutgenology 


614 
NEW MEXICO 
Name 
Albuquerque Diagnostic roent. 
W 205 Liberty St genology 
Roentgenology 
Cross, Warren G New Se@iland Ave..... ‘ 
Howard Ww in Willett St t KRoentgenology 
Murnane, New Scotland Ave Koentgen therapy 
Prentice, D. D....... 287 State St Kadium therapy 
Amsterdam EB. St... therapy 
adium therapy 
David 100 @ith St .. Radiolegy 
Park Ave Radiology 
114 EB. 54th St.. Roentgenology 
250 Riverside Dir... ... . Reentgenology * 
133 kh. SSth St..... 
69 Walnut St......... 
93 Main St..... Central Park West..... 
2 W. 106th St... Roentgen therapy 
Kadium therapy 
27 W. St Radiology 
Currin, Francis W 59th St Roentgenology 
Dannenberg, Max . 1464 Eastern Parkway 101s St 
Eastmond, Charles 483 Washington Ave 33 
Ehrenpreis, B 1049 Park Ave 
Friedman, Asa B 2021 Grand Concourse 
Gold. Louls.. . $15 KE. St 
S068 66th St... 30° W. 103d St Roentgen therapy 
255 Eastern Parkway Radium therapy 
152 Clinton St W. 73d st Radiology 
Dekalb Ave 2s Tith st Roentgenology 
216 W. 7e@th St 
70 EK. St 
122 Parkside Ave 
700 Ocean Ave 2 W. 106th St 
Schiff, Charles H 
Neg: Martin loth Ave 1085 Park Ave 
115 New York Ave E. Gist St 
255 New York Ave 40th St Roentgenology * 
1093 Gates Ave... 7éth Roentgenology 
Seth St Radiology | 
EB. Oath St 
St 
S75 Lafasette Ave 
472 Delaware Av: Bh... 
Cotter, Stephen V.... 1457 Abbott Rd Tr : 622 W. 168th St 
Detiraff, Ralph M 131 Linwood Ave 1840 Grand Concourse 
Gian-Franceschi, J. 100 E Sith St 
Helminiak, M. J...... 100 Central Park South 
Koenig. Edward C.... 100 High St.......... 120 W. St Roentgenology 
Lape, C. Pearley . 83 Oxford Ave.. 1235 Grand Concourse.... Diagnostic roent 
Levy, Sidney H.. 33 Allen St..... E. reent 
Levyn, Lester . 40 North St 2734 Grand Concourse Diagnostic roent 
Mattick, Walter L 113 High St.. Diagnostic roent 
Moses, Chester D..... 333 Linwood Ave 
Schreiner, B. F . 113 High St.. sn 
Smith, B. Linwood Ave.......... 
Thom 155 Linwood Ave... 140 E. St 
115 Gist St 
157 W. 163d 
Cortiand 
E Radiology 
Park Ave... 
Elmira St 
Bennett, John A..... 222 W. Church St.... 
Far Rockaway 255 W. lOlst St 
Lesoff, Morris J Central Ave..... 200 W. St 
Rivkin, Hyman...... O18 Cormaga Ave........ 2 E. 77th St... 
322 W. 72d St 
“15 W Seth st 
EB. 85th St 
EB. 68th St 
. . Diagnostic roent Park Ave 
ithaca 115 EB. Gist St 
Larkin, Leo P...... 170 East End Ave 
Mechanicsville 107 76th St... 
Schmitz, Walter A . Highland Ave Roentgenology 
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Nawe Appress Tyre or Service Name Appress Tyre oF Seevice 
Weiss, 36 W. Bt... Roentgenology 
Weitzner, 1015 Ave Radiology Collander, P 217 Park Pl we eee ** Roentgenology 
te, Stephen....... W. Sith nigenology Hendr Roentgenology 
Wood, Francis €.. W. Roentgen therapy Peters, Chest Ave 
Falls Radium therapy Shorb, John E........ Roentgenology ¢ 
Scott, Walter Roger. 508 Pine Ave........... Radiology 
Ossining Holmes, Ralph W ST W. Maim St............ Roentgenology 
Wyeser, Dorean D..... 210 Spring St............. Roentgenology Cincinnati 
Bader, E. R.......... Radiology 
W. Oneida St........... Roentgenology Brodberger, Wm. L Madison Kd. and East Hill 
shill Brown, Roentgenology 
Peek Doughty, Wm. M..... Radiology 
Snowden, Fred A. 108 Depew Roentgenology Goosmann, Charles Radiology 
arthy, Justin BE... 707 Race St............... nt 
West, Theodore...... 324 Westchester Ave...... . Radiology hen” genology 
Davison, Chester 0... Lincoln Ave. and Reade Pi. Radiology Warne, B. M...... 19 Garfield Place.......... Roentgenology 
Richmend Hill 
Voltz, Albert L....... 11520 Myrtle Ave.......... Radiology Rettetheim, Frederick. 1020 Huron Rd........... . Radiology 
N. Goodman St......... Roentgenology reedman, Edward 25 Ave.. N.W..... Roentgenology 
Flynn, Ja iceses 277 Alexander St.......... diology Hill, Walter C....... 10515 Carnegie Ave....... y 
Fray, Walter W...... 74 Martborough Rd........ Roentgenology * LeFevre, Walter 1.. 9400 Fuctid Ave..... Roentgenology 
HM .... 7 Alexa Roentgenology Mahrer, H. A......... O515 Carnegie Ave........ Roentgenology 
Ale Roen May, Raymond V..... 1201 Woodside Dr......... Radiology 
Thomas, Ca amp C..... 476 Lake Ave............. Roen . Robert J........ 10515 Carnegie Ave........ Radiology 
Warren, Stafford 1... Crit Bivd........ Radiology McNamee, Edgar 1422 Euclid Ave........... Diagnostic roent 
King, Earl H......... 75 Caroline St....... «sees» Roentgenology , John D...... 10515 Carnegie Ave........ Radiology 
Portmann, U. V ee Roentgen therapy 
Radium therapy 
Croweh, A. 1103 Glenwood Bivd....... Diagnostic roent Steel, David..... . 2065 Adelbert Ra.......... Roentgenology 
10515 Carnegie Ave........ 
Caliva, Salvatore..... 510 Prospect Ave.......... Diagnostic roent. West, James H....... 10515 Carnegie Ave........ Radiology 
Childs, Donald S..... 713 EB. Genesee St......... Yoetson, 1. E......... 2064 Roentgenology 
. Cast tgenology 
Rulison, Foster C. k. Gem hirkendall, Ren 137 E. State Bt............ 
i ther 
Hall, Robert €....... 258 Genesee Bt... Roentgenology Means, Hugh J....... G83 E. Broad St........... Radiology 
A, 200 Genesee Miller, W. HL. ....... 338 State Mt........... Radiolegy 
Pramk A...... ocntgenology 
Morris, William E.... Grasslands Hospital....... Reentgenology * Sims, Geo. P........ W. State st. and pos Ave. 8 natin roent. 
Weirauk, H. V........ 9 Buttles Ave............. Roentgenology 
Pawling, Jesse R...... 100 Stome St... Dayton 
Radium therapy Burnett, Marry W.... 201 Main St............ Radi 
n, Herbert..... 99 Church St.............. Roentgenology 4. Radiology 
Fremont 
Knapp, John C....... GOSS, Bh... Radiology Phile, D. W.......... 200 W. State St. . Reentgenology 
WORTH CAROLINA Wilson, Mile. ...... Radiology 
Murphy, G. W........ 20 Battery Park Ave...... Roentgenology Benzing, George. Jr... RD. . Radiology 
Lima 
Reeves, RB. J......... Duke Hospital............ Radiology Thomas, Herbert A... 131 N. Elizabeth St........ Radiology 
Massillon 
Ivey, H. B........... 139 W. Walnut St......... Holston, J. D........ 876 Amberst Rd, NE... Diagnostic roent. 
Piqua 
Rhudy &.... Spencer, Robert D.... 400 N. Main St........... Roentgenoloegy 
Noble, Robert P...... 131 W. Hargett St........ . Roentgenology * Heck, Stanton........ 1160 E. State St.......... Roentgenology 
Rocky Sandusky 
Fleming, Major 1 104 S. Franklin St......... Roentgenology Hill, Lyle 8.......... 526 Columbus Ave......... Roentgenvlogy 
Brubaker, E. R....... Ra 
Sigman, F. G........ GER, GED Roentgenology Wil........... St. and Burnett diology 
Roentgenologs 
McElwee, BR. S....... Stearns Bidg.............. Roentgenology Steubenville 
w Miller, J. 401 Market St............ Radiology 
Rousseau, J. P...... - S10 W. 4th St............. Radiology 
Kahn, Da 237 Michigan St........... Roentgenology 
NORTH DAKOTA Murphy, John T...... 421 Michigan St........... Radiology 
Warren 
Milton. ..... GER . Roentgenology * Paul €...... 197 Market St......... Roentgenol 
Ges. Simpson, G........ 775 Mahoning Ave, 
“thnem, Thos. Peter. 807 Broadway ........... Roent Wauseon 
genology Maddox, Wm. H...... 120 Depot St............. Roentgenology 
4 . B18 DeMers Ave. ......... Roentgenology v 
Bachman, M. H...... 314 N. Phelps Roentgenolozy 
er, are ou own Hospita diolog 
Gates, Russell. ...... 20. ith Ave, SW......... - Roentgenology * John... ... 131 W. Rayen Ave......... 
nit, 3 orwood Ave.......... Roent genology 
onto Meyer, N. N.. 23 Central Square Diagnostic roent. 
Selby, John Hunter... 159 8. Main St............ Roentgenology 
525 EB. Market St.......... Holston, J. G. F...... 620 South St.............. Roentgenology 
Stewart, J. E......... Piiheésddesess Roentgenology Loebell, Maurice A 531 Market St............. Beentgenology * 


Alleman, Georze 
Bliss, Gerald 
Ashland 


Erie 
Putts, B. Swayne 


Greensbure 
MeMurray, 
Singer, 


im@gdon 
Keichline, John M.... 


Johastown 


Scharmann, Frank G . 
M 


Stewart, 


ancaster 

lhavis. Henry B 
Snoke. Paul 
Swab tb 


RADIOLOGIC SERVICE 


Tyre oF Service 


Diagnostic roent. 
um therapy 


Diagnostic roent. 


Roentgenology 
lbiagnostic roent. 
Keoentgenology 


PENNSYLVANIA 


111 N. Sth St 


Radiology 
Hamilton St... Kadiology 


1121, 13th Ave... 
1220, 13th Ave... 


Roentgenology 
Radiology 
Roentgenolozy 
S38 Wyandotte St.......... Roentgenology 
Bryn Mawr Hespital... 


13th St 
Sproul St 


Diagnostic reent, 
Diagnostic reent. 
Roeutzenology 

Roentgenology 


Reenigenciegy | 
Roentgenologs ® 


Diagnostic roent. 
Roentgenology 
Rocntgenology 
Roentgenelosy 
Radiology 


218 Franklin St... Diagnostic 


Radiology 


Roentgenology 
Radium 
129 College Ave Radloik 
25 


Roentge 
Diagnostic roent. 
Roentgenology 
Roentgenology 


Reentgenology 


reent. 


Panceast, Henry K. 
Pendergrass, r 
Percival, M. 

"fahier, George 


Sturr, Robert 


ley. 
Caldwell, C. 
Fisher, 1. W 


Goldsmith, Maurice F. 


Schumacher, F. L.... 
Sterrett, William J.... 


Meter, Fdward G.... 
Travis Richard C.... 


Jackson, 
Milkman, Louis A 


von Poswik, Gisela... 
sbure 
Stewart, Alexander... 


Tamaqua 
Hinkel, William H... 


Clagett, 


est Chester 
Pennell, Howard ¥.... 


MeGregor, William J.. 


Byron H.... 


111 BE. North St 
O01, Sth Ave....... 


923 8 


4500 Friendship Ave 
119 8S. Highland Ave 


327 N. Washington Ave... 
327 N. Washington Ave... 
217 Jefferson Ave........ 


104 Morgantown St 
Long Lane 
Chester County Hoepital... 


N. River and Sts... 
N. Franklin & 


S12 Penn Ave 


Joys. A, A. 
616 Fes. 24, 1934 
OKLAHOMA Nawe Tyre oF Seavice 
Nawe Appress Meadville 
Marlow Gingold, Joseph R.... 476 Pine St............... Roentgenology 
McAlester McCullough, Thos. L. 61 Marlin Dr............. Roentgenology 
Johnston, James C.... 216', EF. Choctaw Ave . Roentgenology New Castle 
Oklahoma City Cooper, 3. B.......... Radiology 
Heatley. John E...... 119 N. Broadway......... Diagnostic roent. New Kensington 
Myers, Ralph Emerson 1200 N. Walker .. Radiology Rrown. Prentis« Roentgenology 
Roland, Marion M.... 119 N. Broadway. Radtlolegy atene 
Campbell, Raymond 514 Swede St.............. Diagnostic reent, 
Ming, Charles M.... 220 Morton Ave....... Roentgenolegy Perkasie 
Shawnee St 
Sulphur Alexander, F. K...... 8835 Germantown Ave..... Radiology 
A Barker, Walter C.... Chestnut and 20th Sts..... Radiology 
Vote Bird, G. C............ 1415 W. Erte Ave......... Boentgenotogy 
Larrabee, W. S....... 108 W. 6th St jdtuseen Bishop, Paul A....... Sth and Spruce Sts........ Radiology 
Lhevine, Morris Bb... «108 W. St Borzell, Francis F.... 4940 Penn St.............. Roentgenology 
Stuart, Leon H....... 108 W. Gth St : Bowen, David K.. . Sth and Spruce Sts....... Radiology 
Bruck, Samuel....... 2104 Pine St.............. Reentgenology 
Carpenter, Samuel A. 2265 N. 16th St........... Roentgenolouy 
Eveene OREGON Chamberlain, W. EF... 3401 N. Broad St......... Radiology 
Barnett, Arthur F.... 190 Broadway. ......... Reentgenologs 
Pertiand Evans, Marry D...... 1120 N. 63d St............ Roentgenology 
Butler, Frank 1020 SW. Taylor St Roentgenolugy Farrell, John T.. Jr.. 235 8. 13th St............ Roentgenology * 
Dixon, William. . — —§— . Diagnostic roent, Feldstein, Sidney 1... 1601 Walnut St............ Roentgenology 
Naworth, Wallace. 393, Mt......... .. Keentgenology Frank, Jacob W._.. 1730 Spruce St............ Reoentgenology 
Palmer, Dorwin 1. 1130 Morrison St...... . Radtotogy Gershon -Cohen, J..... 255 8. With St............ Roentgenology 
Rees, Sherman E 3029 N_E. Stanton St.. Roentgenolozy © Heury, Robert W..... 768 8. 15th St............. Reoentgenology 
Walker, Ralph €. SW. Washington Radiology Hutton, Frederick (... 1409 N. 15th St... ....... Reentgenology * 
Wight, Otis B.. Lith Radium therapy Koenig, Carl F.. . 1794 Harrison St.......... Roentgenology 
Weolley, Ilhan M 10270 SW. Tayler St....... Reentgenoiogy Kornblum, Karl...... 1818 Lombard St.......... Radiology 
Manges, Willis F..... 235 8. 15th St............ Reoentgenology * 
Merchant, Albert Kk 3401 N. Broad St Roentgenology * 
Morgan, 3. D......... 2226 Delancey St . Radiology 
Newcomet, W. S...... 3501 Baring St............ Radiology 
(Boyle, Cyril P...... 4930 Walnut St. Reentgenology 
Allenteun 3100 Spruce St...... . Radiology 
Troxell, Wm and Wolf Radiology 
Altoona 1930 Chestnut st Radiology 
Post, Joseph W 1930 Chestnut St... . Reoentgenology 
Rieger, Chas LW... 230 N. Broad st Roentgenology 
Rosenbaum, Georg: 1521 Spruce St adlology 
Mulligan. P. B Sehmidt, Wm. Henry 1601 Walnut St .... Radtology 
Beth Sender, Arthur ¢ Roentgenology 
tehem Solis-Cohen, Leon. ... Roentgenology 
Leibert, H. F......... Spackman, E. W...... 1824 Chestnut st ..... Radiology 
Bryn Mawr the..... 3260 N. Broad Reoentgenology 
Bromer, Ralph & P..... 1823 Spruce St............ Reentgenology 
Radium therapy 
Walter FE Roentgenolosy Vastine, Jacob H..... 1930 Chestnut St.. Radtology 
Lebert, alter oentgenolory Widmann. BP 250 18th St Radiok 
Clea Wiley, Louis RK... 1509 N. 15th Mt..... Roentgenology 
Zulick, J. Dowald..... 2008 Walnut St............ Roentgenology 
Reiley Kadioiogy Philipsbure 
— A 6? Chestnut Benson, Amdrew Roentgenology 
Pittsburgh 
Conshohocken 4800 «Friendship Ave. .... Diagnostic roent. 
Burvill-Holmes, E 5230 8. Alkem Ave.......... Diagnostic roent, 
Danville OO Pemm Ave............. Radiology 
DuBeis Gorfinkell, Julius..... 3401, Sth Ave............. RBoentgenology 
Gann. G. W..... Grier, G. W........ Peun Ave............. Radiology 
A. F . Maple Avenue Mospital.... Roentgenclogy tirimm, Homer W..... 00 Penn Ave............. Radiology 
East Johnston, Lue A..... 300 Penn Ave............. Roentgenology 
Parry, Leo D... 92 N. 34 St... Radiology 
Quiney, James J .. 309 Bushkill St. Radiology McCullough John F Radiology 
Ray, William B....... 110 E. Stockton Ave _.. Boentgenology * 
W. Sth St............. Radiology Robinson, Ralph V.... 50@ Penn Ave....... . Radiology 
Schaefer, Charles N.. 500 Penn Ave....... . Radlology 
107 Main M00 Penn Ave....... Roentgenology 
. 229 S. Main St.. heees 110 Stockton Ave .. Roentgenology * 
Hanover Reading 
Harrisburg 
Ritzman, A. Z.... . 234 State St Rochester Radium therapy 
Hazleton Kadiology 
Ibessen, Louls A...... 4 W. Broad St............. 
Main ..... . 243 E. Bread St.... . Roentgenology 
rucksy 
Howell, G. L......... Malm Roentgenology 
Uniontown 
Hess, George H....... Roentgenology 
Upeer Darby 
Lebanon Roentgenology 
Boger, John 341 Cumberland St 
Lewistown Roentgenology 
Leck Haven DesJardins, A........ . Reentgenology * 
McKeesport Witkinsburg 
Snedden, A. . 522 Walnut St... — Roentgenology 


202 RADIOLOGIC SERVICE 617 


Tree or Seavice Tree or Service 
Et Pase 


. Market St. 
141 E. Market St. 


00 
Jagoda, ° 12 W. 
Newport RHODE ISLAND 1028, Sth Ave 

Wheatland. Marcus F. 814 John St 
2201 Avenue D 


Durrance, Fred Y¥.... 
Harris, P 


D. Raymond 56 
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Wurster, L. E....... 416 Pine St............... RBoentgenology Cathcart, J. W....... 114 Mills St............... RBadlology 
York Mason, C. H......... 114 Mills St............... RBadtology 
Rennett. John H.. 12353 W. Market St......... Radiology N.......... 303 Texas St.............. Roentgenology 
Landes, L. S......... agnostic roent. Werth 
Bond, Tom B......... 600 W. 10th St........... Radiology 
ster St... Radiology 
... Radtology 
Unger, Oscar M .. 100 Broadway............ Diagnostic roent. Heuston 
1215 Walker Ave ...... Roentgenology 
Albert, Simon........ 108 Waterman St... ... Reentgenology * 1625 Main St..... Roentgenology 
Batchelder, Philip... 188 Waterman St......... Roentgenology MeDeed, W. G.. Walker Ave.......... Roentgenology 
Renjamin, Emanuel W. 485 Broadway............ Radiology McHenry, BR. K....... 1215 Walker Ave.......... Roentgenology 
Boyd, James F...... 105 Waterman St.......... Radiology Lubbeck 
Farrell, John T....... 385 Westminster St........ Diagnostic roent. Smith, Jerone H..... 1301 Broadway........... Roentgenology 
Gerber, 1 1 Waterman St.......... Radlology ue Radium therapy 
Kelley, Ja 3 Smith St.............. Diagnostic roent. ineral Welts 
McNally. % Hope St.............. BReentgenology on Roentgenology 
Weensecket 
Radiology Rarron, Wm. Marshall 7065 E. Houston St......... Roentgenology * 
Hamilton, 5 S...... 705 E. Houston St......... Diagnostic roent. 
Ostendorf, W. A...... 507% E. Houston St....... Roentgenolog 
Wrenn, Frank........ 620 N. Fant St............ Radiology — E....... 500 N. Highland Ave....... Roentgenology * 
Chartesten emote 
Rudisill, Hillyer, Jr .. Lucas and Calhoun Sts Radiology Sues, Koy G... Scott and White Clinic.... Roentgenology * 
Taft, Robert B....... 105 Rutledge Ave.......... Radiology Powell, Eugene V..... 304 8. 22d St............. Radiology 
Columbia ison, R. T......... Seott and White Clinic.... Roentgenology * 
Pitts, Thomas A...... 1515 Marion St..... .. Radiology 
Rodgers, Floyd I). ... Hampton St......... Radiology #25 Austin Ave............ Radiology 
ichita 
Flereace 
Hay, Percy D., Jr... 111 W. Cheves St.......... Radiology Wileos, Clark A...... 1900, th St............... Roentgenology * 
Greenville 
Judy, W. S........... 107 E. North St... Radiology UTAN 
Spartanburg 
Sheridan, William M. 116 W. Main St........... Radiology Weeks, Paul R....... 2440 Harrison St.......... Roentgenology 
Satt Lake City 
Coray, @ B...... .. E. South Temple St... Roentgenologs 
SOUTH DAKOTA Kerby, James P...... Exchange Pl............ Roentgenology * 
Pierre VERMONT 
aldwell, Nathan se aim St............... Reentgenology * 
w BRoentgenology 
atertowa Rutland 
Koren, F............. Broadway and Kemp Ave... Roentgenology Cook, Benjamin F.... 46 Nichole St.............. Die tle 
TENNESSEE 
Rogart, F. B MeCallie Ave Roentgenvlugy ty the 
‘John Marsh... 707 Walnut St...... Roentgenology * Spencer, Hunter B.... Allied Arts Bidg.......... Radiviogy 
Marchbanks, S..... 546 Ave.......... Radiology Newport News 
Davis, R. A.......... 2901 West Ave............ Roentgenology 
Hankins, John L...... 920 W. Maple St.......... RBoentgenology 
Eley, Clayton W...... Wood and Church Sts..... Roentgenology 
Abercrombie, Eugene. 603 W. Main Ave ....... Roentgenology Petersbure : 
McCampbell, H. H.... 614 Walnut St............. Radlology Poy Wright..... 30 Franklin St............ Radiology 
Coley, Steve W....... 1265 Union Ave........... RBoentgenology * es, Fred M....... . Frankiin St....... diology 
Charles H... 20S. Dunlap St........... Radiology 0... St...... Radiology 
Herring, 3. H....... 915 Madison Ave.......... Roentgenology abb, J. Franklin St........ Roentgenology 
King, J. Cash... 915 Madison Ave.......... Roentgenology Talley, Daniel D., Jr. 501 E. Franklin St... Koentgenology 
Lawrence, W. 8... 248 Madison Ave.......... Radiology Whitehead, L. 3...... 501 E. Franklin St... .. Reoentgenology * 
Paine, Robert. . 248 Madison Ave.......... Radiology Reaneke 
Robinson, W. W 1291 Union Ave........... RBoentgenology Armentrout, John F... 20% Franklin Rd.. -... Radiology 
Murtreesbere McKinney, Joseph T.. 30%, Franklin Rd...... Koentgenolugy 
Owerall, J. Boentgenology Peterson. C. H....... Franklin Re. BReoentgenology ¢ 
Nashville University 
Dillard, Charles 1005, 18th Ave, N . Reentgenology Roentgenology 
MeCture, C. C.... . 306 St... Badtology 
706 
Shoulders, H. 5 u Roent genology WASHINGTON 
TEXAS Exner, Frederick B... 1210 Jersey St............ Radiology 
Wal 01 Polk St Roen ~~ 
Vaughan, John 724 Polk St............... Badlology ny Roentgenology 
Beaumont Richard....... Columbia Clinie .......... 
Ledbetter, L. H S88 Pearl St... Radlology 
. Hourns, Frank S...... 509 Olive St............... Radiology 
Garhart, Manch N.. 1305, 4th Ave............. Radiol 
Curtis, Richard €.... 101 N. Beaton St.......... Roentgenology Holtz, Kenneth J..... 920, 2d Ave............... Reentgencteay 
Dallas Koenig, Carl E....... 58 Oliwe Koeutgenobtogy 
Beaver, N. B.... 1719 Pacific Ave........... Badiology Nichols, H. E..... Roentgenology 
Martin, Charlies L 3300 Junius St........... Radiology Bnively, J. Howard... 509 Olive St............... Koentgenology * 
Martin, J. M... 3301 Junius St.. Radiology Stephens, Lorenzo L. 1215, 4th Ave............. RBadlology 
Spangler, Davis... 4105 Live Oak St.......... RBadlology Thompson, H. B...... 1305, 4th Ave............. RBadiology 
Eastland Thomson, Curtis H.... 1305, 4th Ave..... ‘a Roentgenology * 
Caton, 3 Roentgenology Ward, Chas. B....... 803 Summit Ave... . Radiology 
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Name Apperss Tyrer oF Seavice 
Green Bay 
Olmsted, Austin 0.... 205 EF. Walnut St......... Radlology 
Shewalter, G. M 305 K. Walnut St......... . Roentgenology 
Troup, BR. L.......... Roentgenology 
Kuegle, F. H......... 19 S. Main Roentgenology 
Bowing, Irwin E...... GBS, STth Roentgenology 
Sokow, Theodore..... 723, S8th Bt... Radiology 
MelLoone, E....... 319 Maim S....... Roentgenology 
Ellis, Iwan G...... 920 Brooks St... ...... Roentgenology 
Littig, Lawrence V... 925 Mound St............. 
Pohle, EB. A... 1900 University Ave....... 
Sisk, J. Newton...... 16 8. Henry St............ Roentgenology 
Radium therapy 
Patter, BR. Roentgenology 
whee 
Altenhofen, A. R..... 152 W. Wisconsin Ave..... Roentgenology 
Epperson, Paul §..... 324 Wisconsin Ave...... tgenology 
Habbe, John Edwin 231 W. Wisconsin Ave...... Roentgenology 
Mackoy, F. W........ Sacred Heart Sanitarium Diagnostic roent 
Morton, S. A......... 3921 N. Maryland Ave. Roentgenology 
Podlasky, Harry B 425 Ave..... Roentgenology 
Zmysiony, W. P...... 931 W. Mitchell St........ . Diagnostic roent 
Neenah 
Roentgenology 
Saunders, Geo... .. 1507 Tower Ave Roentgenology 
Peterson, Geo FE S831 N. Grand Ave......... Roentgenology 
WYOMING 
Cheyenne 
Conyers, Chester A... 1720 Carey Ave........... Radiology 


PHYSICIANS SPECIALIZING IN RADIOLOGY IN 


GOVERNMENT SERVICE 


Tyre or Seavice 


Roentgenology * 


Name Apowerss Tyee oF Seavice 
Noble, Harry J., 
Lt. Comdr............ Naval Hospital, 
Koentgenology * 
Owen, John P., 
Lt. Comdr.. . t. &. Naval Medical 
y Depot, 
Wendell H 
Pinner, Wm. 
Roentgenology 
Raison, W 
Great Lakes, Radiology 
Spalding, Otis B 
San Diego, Calif......... Roentgenology * 
Stowe, Irving E.. 
Roentgenology 
Whitehead, Ely L., 
Canac Roentgenology 
Whitmore, Wm. H 
Roentgenology 
UNITED STATES PUBLIC WEALTH SERVICE 
Baltimore, Md........... Roentgenology * 
Mayoral, Antonio ...... U. S. Marine 
New Orleans, La......... Roentgenvlogy 
VETERANS ADMINISTRATION 
Beaudet, A......... Livermore, Diagnostle roent 
Frank, Harold Milwaukee, Wis............ Diagnostle roent 
Gilekman, L. Gramt..... Milwaukee, Roentgenology * 
Hynes, Wm. P.......... Lake (ity, Pla............. Diagnostic roent 
Me@lanahan, W West Los Angeles, Calif... Radiology 
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Name 
Spokane 
Aspray, Jos.......... 407 Riwerside Ave......... Radiology 
Betts, Arthur. oe 407 Riverside Ave......... Radiology 
Tacoma 
Fishel, C. BR..... .. 740 St. Helens Ave ........ Roentgenology 
Walla Walla 
Johannesson, C. J . 1 W. Malin St...... . BReentgenology * 
Vakima 
Cornett, Geo. W . 321 EB. Yakima Ave . Roentgenology * 
Roentgenology 
Roentgenology 
Radiology 
Wheeling 
Bippus, &..... — . Reentgenology 
2000 Eoff St... Radiology 
2000 Koff St... Radiology 
58, 16th St..... Roentgenology 
1401 Market St Radiology 
WISCONSIN 
Appleton 
Metirath, E F........ 114 W. College Ave........ Radiology 
Beleit 
Wilson, Russell Radiclogy 
Eaw Claire 
UNITED STATES ARMY 
Tripler Gen. Hosp., 
Honolulu, T. H...... . Roentgenology 
«Surgeon General, U.S.A 
Washington, Db. Roentgenology 
and Nav 
Hot Springs Koentgenology 
Fitzsimons Gen. Hosp., 
Denver, Colo............ Reentgenology * 
Washington, Db. €C..... Roentgenclogy 
Station Hosp., 
Fort Sam Houston, Tex... Roentgenology 
Metaw, Wm. Maj Fitzsimons Gen. Hosp... 
lbenver, Colo............. Reentgenology * 
Moore, Maj . Univ, of Ore. Med. School, 
Portland, . Rue ntgenology 
Moore, John J... . Army Medical School, 
Washington, D. C........ Roentgenology * 
UNITED STATES NAVY 
Farrior, John B. 
Li. Comedr.. . USS, Ramapo, 
San Diego, Calif Roentgenology 
Fort, Walter A., 
Roentgenology 
Hayworth. 
Roentgenology * 
Hutchinson, 
Roentgenology 
Jacobse. Irvi 
; Roentgenology * 
Keener, Harry A 
Diagnostic roent. 
Larson, Gilbert H 
Maher. Paul P. Minehart, V. L... 130 W. Kingsbridge Ra., 
Lt. Comdr...... Naval Hospital, Radiology 
M Philadelphia, Roentgenology © Moxness, K A Roentgenology 
omdr Murray, 8. 8. Lyons, N. J...... Roentgenology * 
SY Nather, Frederick B.... Fort Harrison, Mont Diagnostic roent 
Roentgenclogy * Shawhan, ( Wiagnostic roent. 
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RADIOSENSITIVITY OF TUMORS 

The relative differences of tumors in sensitivity to 
roentgen and radium rays are worthy of special study 
by the clinician, pathologist and radiotherapist. Much 
information has already been accumulated concerning 
the reaction of various cells and tissues to radiation. 
Embryonal tumors, as well as tumors composed of 
rapidly growing cells, are sensitive to radiotherapy. 
Lymphoid cells are particularly susceptible to radiation. 
On the contrary, neurosarcoma, glioma and melanoma 
are radioresistant. 

Stewart ' defines radiosensitivity as that combination 
of circumstances resident in the tumor or the host 
which permits marked or total local tumor regression 
under doses of radiation sufficiently small to preserve 
the integrity of the tissues of the host. Degrees of 
radiosensitivity are recognized. Ewing? classified 
tumors in decreasing order of radiosensitivity as fol- 
lows: (1) lymphoma, (2) embryonal tumors, (3) cel- 
lular anaplastic tumors, (4) basal cell carcinoma, 
(5) adenoma and adenocarcinoma, (6) desmoplastic 
tumors, such as squamous carcinoma and_ fibrocar- 
cinoma, and (7) fibroblastic sarcoma, osteosarcoma and 
neurosarcoma. Local conditions that may influence the 
response to radiation are the histologic type, vascu- 
larity, fibrosis, amount of fat tissue, presence of infec- 
tion, metastases, and previous operations. 

The histiogenic study of a tumor affords an impor- 
tant criterion by which to judge radiosensitivity. As 
Borak * indicates, the radiosensitivity of a tumor is no 
accidental attribute but rather the expression of cell 
structures as well as the biologic qualities of the parent 
tissue. There are other factors that complicate the 
problem. The location of a tumor in bone or fat tissue 
renders it radioresistant. Active infection interferes 
with successful irradiation. Highly vascular tumors 
vanish rapidly under irradiation, as a result of necrosis 
of the capillary endothelium. An important fact 
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emphasized by Ewing is the increased resistance to 
radiation acquired by a tumor after successive treat- 
ments with inadequate dosage. Likewise tumors may 
become radium fast after a series of treatments with 
high dosage. Paradoxical differences are observed in 
tumors when the degree of malignancy is compared 
with their radiosensitivity. The estimation of these 
differences is an urgent and difficult task for the 
pathologist and the radiotherapist. Thus, Ewing pre- 
sents a list of comparative reactions in epidermoid car- 
cinoma: 1. Squamous cell carcinoma of various grades 
of malignancy is radiosensitive. 2. Transitional cell 
carcinoma is highly malignant and radiosensitive. 3. 
Schneiderian carcinoma is highly malignant and radio- 
sensitive. 4. Basal cell carcinoma is of comparatively 
low malignancy and radiosensitive. 5. Lympho- 
epithelioma is highly malignant and very radiosensitive. 
Markedly anaplastic tissues show increased malignancy 
and radiosensitivity. Many of these differences in 
response to radiation become clearer if it is remembered 
that radium rays arouse similar variations in the reac- 
tion of normal cells. Vascular endothelium, lymphatic 
tissues, leukocytes and ovarian follicles are rapidly 
destroyed, whereas nervous, fibrous and cartilaginous 
cells are much more resistant. 

The clinical irradiation of tumors is based on this 
selective action of the rays. Desjardins * asserts that 
the specific sensitiveness of each kind of cell is the 
dominant single fact of radiology and deserves to be 
recognized as a law. This sensitiveness seems to be 
related to the natural life cycle. The lymphocytes, 
whose metabolic life cycle is shortest, are the most 
sensitive, while the nerve cells, whose life cycle is 
longest, are also the most resistant to radiation. 
Desjardins states that the susceptibility of tumors to 
irradiation agrees closely with the radiosensitiveness of 
normal cells of the same kind from which the tumors 
are derived. However, morphology is not completely 
adequate for the estimation of radiosensitivity. The 
general condition of the patient and his constitution 
also modify the effects of radiation. Anemic cachectic 
individuals respond poorly to radiotherapy. There are 
probably hereditary, constitutional and nutritional influ- 
ences that alter the response to irradiation in different 
patients afflicted with the same morphologic type of 
tumor. For example, the red-blond type of person 
who forms imadequate pigment against sunlight also 
reacts poorly to radiotherapy. 

Another important factor in determining and record- 
ing radiosensitivity of tumors is the question of dosage. 
With improvements in apparatus and technic there are 
discrepancies and differences in the reporting of dosage. 
The recent establishment of an international unit of 
quantity, the international r unit, should create more 
uniformity in this complicated field and rescue it from 
the state of “haphazard empiricism” so justly depre- 
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cated by Ewing. Roentgen dosage, according to 
Reinhard,’ should be definitely prescribed and reported 
in terms of wavelength, quantity in roentgens, time, 
target-skin distance and field size. For each type of 
tumor there is an optimal radiation dosage. Many dis- 
crepancies in the reports seem to be due to uncertainties 
and differences in radiation dosage. 

The artificial increase of radiosensibility in tumors 
is a promising field of investigation. Voltz reports on 
the introduction of metal salts (cerium-iodine) into 
tumors and the benefits resulting from secondary rays 
given off by these chemicals after irradiation. Various 
substances have been used for this purpose by numer- 
ous investigators, but the work is still in the experi- 
mental stage. Biologic sensibilization is also practiced ; 
pituitary gland irradiation exerts a beneficial effect in 
malignant conditions of the female genital tract. The 
radiosensitivity of tumors is a complex problem 
demanding the cooperation of workers in various fields. 
As more facts are accumulated, knowledge in this field 
will become more quantitative and precise. The solu- 
tion of the problems of radiosensitivity will increase 
the effectiveness of radiotherapy and extend its rational 
indications in the treatment of tumors. 


ACID-BASE BALANCE AND CARBO- 
HYDRATE TOLERANCE 

One of the lessons that physiology and clinical medi- 
cine have learned from the development of modern 
biochemical research involves the continual striving of 
the living organism to attain certain states of equi- 
librium. Cannon of Harvard has referred to this as 
the principle of homeostasis. Metabolism involves an 
interplay of unlike reactions that tends, in health, to 
maintain a steady state conducive to the welfare of the 
body ; in disease there may be disruption of this chem- 
ical scheme with consequent detriment to well being. 
As McLester* has expressed the situation, for the 
maintenance of life and the proper performance of 
function the cells must be surrounded by a medium that 
at all times maintains an unchanging reaction and fixed 
molecular concentration. He points out that the mildly 
alkaline reaction of the blood indicated by the foregoing 
figure must be maintained at all costs. Yet many 
products of metabolism are acid in reaction and tend 
to operate in the opposite direction, while certain 
abnormal metabolic processes make matters still worse 
by producing acids in large amounts, such for instance 
as the formation in diabetes of beta-oxybutyric and 
other acids. Carbonic acid, and the acids of sulphur 
and phosphorus which result from protein metabolism, 
as well as other acids, must be neutralized. This is 
done chiefly by sodium and potassium and to a less 
extent by the other basic elements. Ammonia under 
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certain pathologic conditions is produced in increased 
amounts and plays a small patt in the neutralization of 
acids, as do also the serum proteins to a slight extent. 
These last two factors, however, can never bulk large 
in neutrality regulation, for ammonia is probably toxic 
and cannot be retained in large amounts, and protein 
when broken down loses its acid-fixing properties. For 
purpose of neutralization, the basic elements received 
from the food are of overwhelming importance. 

An apt illustration of what the disturbance of the 
systemic acid-base balance may involve has been 
afforded by recent studies of Thompson, Mitchell and 
Kolb * at Trinity College, Dublin. By administration 
of liberal quantities of ammonium chloride they suc- 
ceeded in reducing the alkali reserve of the blood 
plasma to a level comparable with that found in dia- 
betic coma and to raise the urinary excretion of acid 
by from 100 to 200 per cent and of ammonia by 300 
per cent. The acidosis so produced caused a definite 
failure in dextrose tolerance, shown by hyperglycemia 
and slow return of the blood sugar to the fasting level 
following dextrose ingestion, but without any trace of 
glycosuria. 

The association of severe acidosis with diabetes is 
well known. Joslin ® states that the danger of acidosis 
varies according to the rapidity of onset, the age of the 
patient and the condition of the kidneys. It is his 
impression that fatal coma may result from an acidosis 
of only moderate degree which has come on suddenly, 
whereas in another individual the gradual development 
of an acidosis of equal severity has been borne with 
comparative ease. The Dublin biochemists regard it as 
possible that the acidosis of diabetes, which is inci- 
dentally the severest acidosis encountered in human 
beings except for some patients moribund from uremia, 
may have a contributory effect on the changes in carbo- 
hydrate metabolism occurring in this disease. 


DIGESTIVE LEUKOCYTOSIS 

The question as to what variations in the white blood 
cell count may be regarded as within “normal” or 
physiologic limitations keeps recurring at frequent 
intervals. Evidently there is no complete accord as to 
the answer among students of hematology. The grow- 
ing evidences have been reviewed in these columns from 
time to time ' in an effort to determine to what extent 
technical errors, the nature of the diet, mealtime, and 
muscular or mental activity may induce definite changes. 
Until these are known it will be difficult if not actually 
impossible to ascertain what degrees of aberration from 
the expected leukocyte counts may be ascribed to 
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pathologic conditions and thus become diagnostic 
indexes. 

Garrey and his co-workers at Vanderbilt University 
in Nashville have contended that a count above 7,000 
per cubic millimeter is evidence of mental or physical 
unrest and that all “basal counts” lie between the limits 
of 5,000 and 7,000, whereas investigators at New York 
University conclude that mild activity has no constant 
effect on the count, although, as is well known, severe 
exercise may cause the number of leukocytes to rise to 
three or four times the normal figure. Garrey and 
Butler ? allege that the low basal leukocyte count of the 
resting state is unaffected by the intake of large quan- 
tities of either protein or carbohydrate. This is one of 
the last contributions in a sequence of studies that have 
developed skepticism as to the occurrence of what was 
formerly designated as “digestive leukocytosis.” * 

The latest observations on the postprandial distribu- 
tion of leukocytes as exhibited in white cell counts 
have been made by Lawrence, Stephens and Jones * at 
the University of Rochester, N. Y. They studied the 
effect of ingestion of a large breakfast in normal adult 
persons. An increase in the total number of white 
blood cells in the peripheral blood of normal adult 
subjects has been shown to occur in the majority of 
instances following the ingestion of food. The increase 
is not universal in these observations. It is of interest 
that there is an interval of from one and one-fourth to 
two and three-fourths hours between the ingestion of 
food and the initial increase in the total number of 
leukocytes. This increase is not transient but may be 
detected up to four hours after the intake of food. The 
differences between the highest and lowest figures in 
each of the fifteen individuals for the entire period 
ranged from 1,600 to 5,750 per cubic millimeter, with an 
average of 3,249. Corresponding figures for nine basal 
recumbent subjects were between 1,249 and 3,300. 
From a clinical point of view, the Rochester investi- 
gators conclude, the effect of food on the white blood 
cell count is not of a great deal of importance, since 
the increase was not great and in every instance except 
one the total number of the cells was less than the 
ordinarily accepted upper limit of 10,000 per cubic milli- 
meter. In round figures, food would never be expected 
to increase the total count above 2,000 to 3,000 per 
cubic millimeter. From a purely theoretical point of 
view, they add, since basal white blood cell counts will 
show less variation than others, it would seem that 
these would be most reliable. However, it appears to 
them that the inconveniences necessitated by the intro- 
duction of such procedures in a clinic far outweigh the 
advantages to be gained. 
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Carrent Comment 


SELECTIVE REGENERATION 
TISSUE IMMUNITY 
The doctrine of “natural variation” in biologic 
species, with the subsequent “weeding out” of the 
relatively “unfit,” has been a generally accepted law of 
organic evolution since the middle of the nineteenth 
century. That similar variations and selectivities are 
operative with those histologic units which potentially 
multiply during adult life is suggested by MacNider * 
of the department of pharmacology at the University 
of North Carolina School of Medicine. His theory of 
selective histologic evolution, or “regeneration of the 
fittest,” was drawn from studies of kidney repair 
following experimental toxic nephritis. He found that, 
after mild toxic injury, renal repair is apparently of 
the nonselective or nonimmunizing type, the regen- 
erated kidney showing no demonstrable immunity to 
reintoxication with the same chemical agent. After 
severer toxic injury, however, renal regeneration is 
apparently of the evolutionary or selective type, the 
repaired kidneys having a well marked resistance to 
such reintoxication. While MacNider makes no 
assumption that his law of selective regeneration is 
applicable to the reticulo-endothelial cells, his theory 
has been received as a valuable working hypothesis in 
immunology. 


SPECIALIZATION IN RADIOLOGY 

The rise of roentgenology as a specialty in medicine 
has been spectacular. The tendency at first to consider 
it merely a mechanical accessory to diagnosis has been 
transformed by a realization of the many aspects of 
its use in the practice of medicine. The literature of 
the subject is today as advanced and as erudite as that 
of any other field of medical practice. Nevertheless, 
the early tendency just mentioned was associated with 
the commercialization of roentgenology. Indeed, the 
nature of the work to some extent encouraged such 
exploitation. One witnesses, for example, the manner 
in which flat-rate and cut-rate clinics in the field of 
medical practice, peddling their services by newspaper 
advertising, offer cheaply the services of a full time 
roentgenologist as a special bait to the unwary. Among 
the most important factors in combating this type oi 
effort has been the regular publication by the Council 
on Medical Education and Hospitals of its standards 
of competent roentgenologic service and its listing of 
recognized institutions. Such a list appears in this 
issue of THe JouRNAL, and physicians will do well to 
familiarize themselves with this phase of the Council's 
work. There appears also in this issue the announce- 
ment of the formation of the new certifying board in 
roentgenology, organized along the same lines as the 
boards already established in ophthalmology, otolaryn- 
gology, obstetrics and gynecology, and dermatology. 
These boards are to be conducted by standards for such 
certification developed by the Council on Medical Edu- 
cation and Hospitals. Moreover, the American Medical 
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Association, through its directory and in other ways, 
proposes to make available to the medical and general 
public the names of those who have satisfactorily met 
the qualifications established in this way. These mea- 
sures should do much to lift roentgenology out of the 
welter of low grade and commercial practice into which 
it seemed inclined to tumble. 


Association News 


THE CLEVELAND SESSION 


Cleveland Hotels 

The Subcommittee on Hotels of the Local Committee on 
Arrangements has furnished the list of Cleveland hotels and 
rates for rooms, which may be found below. On advertising 
page 38 of this issue of Tue Journat may be found this list 
together with an application form that may be used to secure 
reservations through the Subcommittee on Hotels. The form 
that is printed in the advertising pages may be clipped and, 
when properly filled in, should be sent at once to Dr. Hubert 
C. King, Chairman of the Subcommittee on Hotels of the Local 
Committee on Arrangements, 1604 Terminal Tower, Cleveland, 
Ohio. 

If those who expect to attend the annual session of the 
American Medical Association will send in their applications 
at the earliest possible time, there should be no difficulty 
encountered in securing satisfactory accommodations. Appli- 
cants for reservations are especially requested to include a 
second and a third choice in order that good accommodations 
may be assured if the desired reservation cannot be had at the 
hotel of preference. 


Hotel Rates in Cleveland 


axon Apperrss 


ALLERTON 


spect Ave. & E. 9th St. 
CLEVELAND 
Public Sq 
COLONIAL 


3280 Euclid 
SSS 

ened Ave. & E. 6th St. 


Mec 
E. 
‘ew Amst 
Euchd 22d St. 
Superior Ave. & E. 9th St. 
STatTLer 
Euclid Ave. & E. 12th St. 
Prospect & E. 30th St. 
RESIDENTIAL — 


Surrey & Derbyshire Rds. 
“Euclid Avenue 


1588 
Su 

12506 Edgewater Drive 

ARK 

Park oe & E. 105th St. 
Sovereian 

East Bivd. & E. bs St. 
Wape Man 

Park Lane & St. 
WesTLaKe 

Blount Road 


Nore.—A pumber of the lower priced single rooms are equipped with 
ble beds. Many of these rooms are available for occupancy by two 
persons at only #1 more than the single rate. 
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MEDICAL BROADCASTS 
National Broadcasting Company 


The American Medical Association broadcasts on a coast- 
to-coast network each Monday afternoon from 4 to 4:15, 
Central standard time (5 o'clock, Eastern standard time; 
3 o'clock, Mountain standard time, and 2 o'clock, Pacific standard 
time). The next three broadcasts will be as follows: 

February 26. Health Superstitions, Morris Fishbein, M.D. 


March 5. Dangerous Drugs, Paul Nicholas Leech, Ph.D. 
March 12. Consistent Inconsistencies, R. G. Leland, M.D. 


Columbia Broadcasting System 
The Association broadcasts on a western network of the 
Columbia Broadcasting System each Thursday afternoon on 
the Educational Forum from 4:30 to 4:45, Central standard 
time. The next three broadcasts will be as follows: 
1. Frontiers of Medicine, Morris Fishbein, D. 


8 Keeping Your Health W. W. Bauer, M.D. 
March 15. The Health of the Schoolchild, W. W. Bauer, M_D. 


Station WBBM 
The American Medical Association broadcasts on Tuesday 
mornings from 8:55 to 9 o'clock, Central standard time, over 
Station WBBM (770 kilocycles, or 389.4 meters). The subject 
for Tuesday, February 27, is “Botulism.” 


Medical News 


(PuysiciaNs WILL CONFER A FAVOR BY SENDING FoR 
THISQDEPARTMENT ITEMS OF NEWS OF MORE O8 LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, FUBLIC HEALTH, ETc.) 


ARIZONA 
of School Children.—The state board of health, 


Survey 
in conjunction with the Civil Works Administration, will make 


a survey of all chi in the elementary schools, to determine 
the amount of uaieteition present, the prevalence of tubercu- 
losis, and the number of crippled children in the state. In 
addition, information will be gathered to assist in a program 

to eliminate trachoma and other diseases endangering the health 
of children attending the public schools. 


ARKANSAS 
News.—The Mississippi County Medical 
"Wile sed in 
ilson, on “ 

of the Conway-P ‘Nell. Count 
nelle, January 18, Dr. George oy Siegel, Clarksville, discussed 
“Endocrine py in the Climacteric.”— Dewell 

, Little Rock, spoke on “Transillumination of Cancer of the 


before the 


Calhoun, Lafayette and Dallas. Speakers were Drs. 
Kosminsky, Texarkana, on “Medical Organization of “Today 

. H. Eugene Rosamond, Memphis, “Practical Points in Mi 
Diagnosis and Treatment of Infantile Paralysis,” and Robert 
L. Sanders, Memphis, “Surgical Lesions of the Gallbladder.” 
——Speakers before the Southeast Arkansas Medical Society 
at Lake Village, January 15, were Drs. Alan G. Cazort, Little 
Rock, and William H. Hamley, Lake Providence, La., on 
allergic eee and organization of the district medical society, 


CALIFORNIA 


Dr. Elliott Gives Scripps Lectures.— Dr. Charles A. 
Elliott, professor of medicine, Northwestern University School 
of Medicine, Chicago, delivered the annual Scripps Metabolic 
Clinic lectures at la Jolla and San Diego, January 11-13. 
His subjects were “Management of Hepatic Disease,” “Man- 
agement of Edema in General Practice,” and “Hyperthyroidism 
and Psychoneurosis.” Dr. Elliott also conducted clinics. 

Enforce Law on Wiping —At a meeting, January 2, 
the California State Department of Health directed that the 
law which provides for the sterilization of wiping rags be 
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4.00 
24 40 4-0 
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enforced. Shipments of wi foreign countries 
must be sterilized immedia on arrival, before sale and dis- 
tribution. This action was t in view of the fact that large 
quantities of soiled rags are received in this country from 
Oriental ports, chiefly Japan, it was stated. 

Society News.—Dr. Eberle Kost Shelton, Santa Barbara, 
PP maene the Hollywood Academy of Medicine, February 15, 
on “The Pituitary Growth Hormone.”"——At a mecting of 
the Alameda County Medical Association, February 19, speak- 
ers were Joe G. Sweet, LL.D. San Francisco, on “Outlook 
on Malpractice Litigations”; Dr. Hubert N. Rowell, “Testa- 
mentary Capacity,” and Earl G. Warren, LL.D., Ashland, “The 
Medical Witness. Dr. Nathaniel G. Alcock, lowa City, was 

among the speakers before the Los Angeles 
Shears 9, on “Treatment of Kidney Tumors 


COLORADO 
Valley Meeting at Pueblo.—The annual mecting of the 
Arkansas Valley Medical Association will be held in Pueblo, 
The ludes the following 


rags from 


March 10. tentative program inc 
spea : 
Dr. George B. Eusterman, Rochester, Minn.. peptic ulcer. 
M. RBalyeat, Oklahoma City, allergy other than asthma and 
y tever 


Dr. Gerald B. Webb, Colorado Springs (subject not announced). 
Dr. Edward B. Liddle, Colorado Springs, treatment of anterior and 
posterior and complications. 
r C. Canon City, eye examinations of school children. 


Dr. Josephine N. Pueblo ysentery. 
Thomas D. Cunni Denver, diagnosis of allergic 
manifestations. 
Dr. George W. Bancroft, Colorade Springs, surgery. 


All members of the state medical society and the societies 
of adjoining states are invited. 
Three New Societies O ized.— Announ t is made 
of the organization of three new societies in Colorado. At a 
mecting, January 30, the Washington and Yuma Counties 
Medical Society was created with Drs. Clayton J. Bennett, 
Yuma, president; Marvel L. Crawford, Akron, vice president, 
Laurence D. Buchanan, Wray, secretary. The Creek 
Valley Medical Society was organized in Golden, February 1, 
with the following officers: president, Dr. Roger G. Howlett, 
Golden; vice president, Dr. George P. Bailey, and secretary, 
Dr. Orlo R. Sunderland, Edgewater. At a meeting in Brighton, 
February 3, the Adams County Medical Society was founded 
with Dr. John C. McCann, Brighton, president; Dr. me 
D. Elmore, Eastlake, vice president, and Dr. John C. St 
Brighton, secretary. Temporary charters have been granted to 
these societies, pending issuance of permanent charters next 
September at the annual session of the state medical association. 


CONNECTICUT 


Institute for Midwives.— The Connecticut State Health 
Department conducted its tenth annual institute for the educa- 
tion of midwives in New Britain, Nov. 17, 1933. Topics dis- 
cussed included relation of the health department to midwives ; 

praevia; relation of the physician to the midwife, and 
the mental attitude of the expectant mother. 


Influenza or Food P ?—What was at first thought 
to be an outbreak of food poisoning in November at the Grace 
Hospital, New Haven, is believed to have been an outbreak 
of grip with abdominal symptoms, following investigations by 
the health board. It was found that partaken 
of a certain meal, November &, and that the only article ot 
food that had been consumed by them all was freshly cooked 
steak. About twenty persons of the hospital community became 
ill between twelve and twenty-four hours after cating this meal, 
with symptoms of nausea, vomiting and a inal pain and, 
in a few cases, mild or moderately severe diarrhea. On the 
second or third day every one of the patients developed a red 
and edematous throat, typical of grip. Of fiity patients seen, 
cight were ill before the meal in question; twenty were ill at 
about the same time, that is, from one to four days after the 
meal, and twenty-two were ill more than five days after eating 
the meal. Ot the number who were ill, thirteen had not caten 
this or any other meal in the hospital. One person who had 
eaten the meal was found to have been living in another hos- 
pital, where a number of her associates were ill at the same 
time with what was diagnosed and treated as oye arip. 
One man who had eaten a meal as a test and who had becon 
ill did not develop any of the respiratory signs or evra 
which the others had. It was concluded that there was not a 
single fact that could not be adequately explained on the basis 
of an outbreak of influenza, whereas there were many features 
that could not be explained by a diagnosis of food poisoning. 
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DISTRICT OF COLUMBIA 


Medical Bills in Congress.—H. R. 7210, introduced by 
Representative Black, New York, and S. 2407, introduced by 
Senator Shipstead, Minnesota, propose to license barbers in 
the District of Columbia. Section 2 of the bills provides 
that the practices authorized thereunder “when done for the 
treatment of ysical or mental ailments or disease shall not 
constitute barbering.” Persons licensed to practice medicine 

surgery, osteopathy or chiropractic, commissioned medical 
or surgical officers of the United States Army, Navy or Marine 
hospital service, and registered nurses are, among others, 
exempted from the provisions of the bills. 


ILLINOIS 


Personal.—Dr. Albert C. Baxter, Springfield, was recently 
presented with a silver beaver, emblem of noteworthy service 
m scouting, by the Abraham Lincoln Council of the Boy Scouts 
of America. The silver beaver is the highest ~t.. § in boy 
scout work and is granted only by the National Council of 
Boy Scouts of America. Dr. Baxter has been identified with 
the scout movement since its inception in central Illinois. 

Medical Economics.—Questionnaires have been issued to 
physicians in Pulaski, Franklin, Livingston and Winnebago 
counties by the committee on medical economics of the state 
medical — 2s an = to learn how great a change has 
occurred in t the income derived ween the 
years 1929 and 1935. by the amount of charity work done. 
Charity work must consist of work for which no charge is 
made and must be differentiated from work for which a fee 
is charged but is uncollectible. These four counties were 
selected because it was believed they represented, respectively, 
typical farming in southern Illinois, mining and farming im 
central Illinois, and industrial in northern Illinois. 


Chicag 

Dr. Joslin to Address Medical Society.—Dr. Elliott P. 
Joslin, clinical professor of medicine, Harvard University 
Medical School, Boston, will address the Chicago Medical 
Society, February 28, in the Medical and Dental Arts Building. 
“The Diabetic of the Future and His Problems” is the sub- 
ject of Dr. Joslin’s lecture. A dinner in his honor will precede 
the meeting. 

Medical Reserve — General Robert U. 
Patterson, surgeon general of the U. S. Army, Washington, 
D. C., will be the speaker at the annual dinner of the medical 
chapter, Reserve ers’ Association, at the Army and Navy 
Club, March 5. Dr. Patterson will discuss the “Reserve 
Officers’ Corps of the U. S. Army.” All physicians, especially 
those who served in the World War, are urged to attend the 
dinner. Arrangements may be made with Lieut. Col. Stanley 
W. Clark, dental corps reserve, secretary, or Lieut. Col. George 
T. Jordan, medical corps reserve, president. 

Dental Meetings on Medical Relations. — The clinical 
problems of dentistry and medicine will be treated in sessions 
on medical relations at the annual midwinter meeting of a 
Chicago Dental Society in the ge Hotel, Februa 
March 1. Participating in this phase of the program wi be : 

Dr. Harry A. Singer, Diseases a the Stomach. 

Richard H Leukemia 

Lewis lock and aces A. Paskind, Neurology. 
Dr. Hayes E. Martin, New Vork, of Renign 
and Malignant Tumors of the Oral Cavit 
mes Persons Simonds and Stuart, D.DS., 


Dr. Ja Malig- 
nant Tumors of the Head and 
Drs. Harry E. Mock, Frederick W. “Merrifield i~ Edward L. Jenkin- 


son, Traumatic Injuries of the 
Francis E. Senear, Edward Oliver E. Schaefer, 
Dermatology and Diseases of the Head and Mouth. 
While these problems will be discussed from the medical 
aspect, the contingent dental relationship will also be considered. 


INDIANA 


District Meeting.—Dr. Ernest M. Conrad, Anderson, was 
elected president of the Fighth District Medical Society, 
Anderson, ~—_" 7, succeeding Dr. Henry W. Gante, 
Anderson, who had held the office since 1924. Muncie was 


chosen as the place for the 1934 session. The Madison County 
Medical society acted as host for this meeting at which speakers 
included Drs. Byrl R. Kirklin and Frank C. Mann, both of 
Rochester, Minn., on “X-Ray noses of Digestive Distur- 
hances” and “Liver Diseases,” respectively. 

Personal. — Dr. Bayard G. Keeney, Shelbyville, has been 
appointed health commissioner of Shelby County.——Dr. Noah 
A. Rockey, Fort Wayne, has been named health officer for 
Allen County ——Dr. Christian A. Dresch, Mishawaka, has 
retired from active practice ——Dr. John C. Carney has been 
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hy White County, ing 
ray, w the position ten years——Dr. Sayers J. 
viser at Purdue University, has 


Miller, assistant medical ad 
been named ac 
ing the late Dre P. Terry. 


IOWA 


Memorial to Dr. Prentiss.—A bronze bust of Dr. Henry 
James Prentiss, late professor and head of the department of 
anatomy, histology, embryology and neuro-anatomy, University 
of lowa College of Medicine, Iowa City, was placed in the 
medical library of the university, Nov. 6, 1933, the gift of the 
Alumni Association of the college of medicine. Three fri 
of Dr. Prentiss, — Nathaniel G. Alcock, lowa City, Verne 
C. Hunt and Charles J. Rowan, Santa Monica, Calif, pre- 
sented the ~My on which it stands. Dr. Prentiss was also 
director of the laboratories of histology 4 embryology of the 
college of medicine. He died, May iy 1931 

Society News.—At the annual midwinter mecting of the 
Upper Des Moines Medical Society in Emmetsburg, January 
23, speakers included Drs. Fred L. Knowles, Fort Dodge, on 
reduction of fractures of the neck of the femur, double pin 
method, and Joseph B. Priestly, Des Moines, surgical eral on 
ment of peptic ulcer——Dr. Morris Fishbein, editor of Tur 
Journat, Chicago, will address the Linn County Medical 
Society, March & on “Current Trends in Medical ‘yt 
Dr. Walter L. Bierring, Des Moines, President-Elect, Ameri- 
can Medical Association, will discuss the paper. 


KANSAS 
Personal.—Dr. Carl M. Vermillion, Pratt, has been desig- 
nated health officer of Pratt County, succeeding Dr. Marshall 
EF. Christmann.—Dr. William K. Fast has been named health 
officer of Atchison and Atchison County. —— Dr. Henry 
Dreher, Luray, has been named health officer for Russell 


County. 
Society News.—Dr. William P. Callahan, Wichita, discussed 
tumors ot the breast before the Ford County Medical Society, 


Dodge City, January 12——Dr. Frank L. Rector, Evanston, 
Hil, discussed “Present Day Cancer Problems” before the 
Wyandotte County Medical Societ January 16, and Dr. Ralph 

the Suprarenal Gland with 


(,. Ball, Manhattan, “Diseases o 
Research Studies,” February 6. 
KENTUCKY 


Personal.—l)r. Leonard A. Crosby, Williamsburg, has been 
named health officer of Todd County, succeeding Dr. Thomas 
1: La Motte, who will engage in graduate study at Tulane 

niversity of Louisiana School of Medicine, New Orleans.—— 
Dr. John H. Blackburn, Bowling Green, has been appomted a 
member of the state board of health to succeed Dr. Laurence 
T. Minish, Frankfort. Dr. E. Murphy Howard, Jr. Harlan, 
vol gue Johnson, D.O., Louisville, were reappointed to the 


Bills Introduced.—H. 533, to liberalize those provisions of 
the workmen's compensation act requiring an eanployer to fur- 
nish medical, surgical, hospital and nursing service to an mjured 
employee, proposes to increase the limit of an employer's 
liability to $100 for hospital treatment and $150 for medical, 
surgica] and nursing treatment. H. 434 proposes to authorize 
the sterilization of mmates of state hospitals for the insane or 
feebleminded. S. 254 proposes to reorganize the executive 
branches of the state government. Among other things, it 

s to create a department of health, to exercise all 
administrative functions of the state in relation to public health, 
sanitation and the prevention and control of communicable 
diseases. It proposes, too, to create a division of licensing in 
the department of health to assume all functions with respect 
to the examining and licensing of applications for professional 
licensure, now vested in the state board of health, the board 
of examiners of nurses, the board of chiropractic examiners, 
the board of dental examiners, the Kentucky Pharmaceutical 
Association and the board of pharmacy. 


MASSACHUSETTS 
Personal.—Dr. George M. Sullivan has resigned as s 
intendent of the Pondville Hospital, Wrentham, after tour 


years’ service. Dr. George L. Parker has been appointed to 
succeed Dr. Sullivan. 

Dr. Martin Honored.— Dr. George Forrest Martin, who 
recently resigned as senior surgeon of the Lowell General 
Hospital, Lowell, after forty years’ service, was honored at a 
dinner by associates, December 7. Dr. Chester Stoyle Baker 
was toastmaster. In addition to Dr. Martin, speakers included 
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Drs. Archibald R. Gardner, his succes as senior surgeon 
W. ohn H. Nichols, Te and Joh 
& . Martin will continue as a member 

trees of the ad coma 

Medical Pageant.— The third annual medical historical 
pageant, given by the students of Tufts College Medical School 
and directed by Dr. Benjamin Spector, associate professor of 
anatomy, was in conjunction with the reception to 
the entering class in Boston, Nov. 14, 1933. Students hid 
. ting in these pageants are usually taken from the t 

fourth year classes. This year's presentation depicted the 

follow! ing characters: 
medicine, 4500-1000 B. C.: Imbhotep, Antep, Amenemhat, 

‘rom (ir icine, 1200 B. C150 A. B.: Aesculapius, 
ates, Chrysippos, Aretaee 
philosophical medicine : Plate (428.347 B. C.), Aristotle 


(384-32 
From Bacon (1214-1284). 
(1743-1794), Pinel 


medicine: Roger 

From Modern Medicine: Laversier (1754-1826), 
Jenner (1749-1823). Laennec (1781. 1826), Darwin (1809-1882), Virchow 
1902), Roentgen (1845-1923 

iate historical suai were made between the appear- 

a ot the characters. There was also an exhibition of 
classical texts of the characters portrayed m the pageant by 
Mr. James F. Ballard, director, Boston Medical Library. 
presentation of the medical pageant was introduced at Tuits 
in 1930 by Dr. Spector. 


MICHIGAN 


News.—Dr. George K. Fenn, ; 
clinical and ex al considerations of the coronary circu- 
lation before the Calhoun County Medical Societ 4 —_ 
Creek, January 9.——Dr. Frederick H. Falls, Chi dis- 
cussed “Pernicious Vomiting of Pregnancy” at a mM of 
the Wayne County Medical Society, Detroit, February 5—— 
At a meeting of the Monroe County Medical Society in Monroe, 
anuary 18 Drs. Lawrence H. Carleton and James Clark 

Moloney, Detroit, spoke on “Relief of Bladder-Neck Obstruc- 
tion” and “Lumbar Puncture,” respectively. 

Emergency Hospitalization. — Injured persons able and 
willing to pay for hospital care will be taken to private insti- 
tutions in the future, in accordance with a recent order of 
ohn P. Smith, police commissioner of Detroit. Persons 

ming ill in ‘aalils places will be taken to the Receiving 
Hospital unless they request to be taken to another hospital 
or to their own homes, provided the distance of the latter is 
not appreciably greater. On the recommendation of a physi- 
cian or if it appears necessary to the officer in charge because 
of the seriousness of the injury or illness, however, the person 
shall be taken to the nearest hospital. This arrangement is the 
result of several conferences of the commissioner with repre- 
sentatives of the Wayne County Medical Society and the 
Detroit Hospital Council. It is believed that the enfofcement 
of the order will save time in emergencies, long hauls and 
expense to the city, and will give mental and physical satis- 
faction to injured citizens. In addition, the practice of rushing 
hospital against their wishes will be 
aboli 


Bills Introduced.—S. 236 proposes to amend the privileged 
communications statute by providing that it shall not apply in 
criminal cases in which the mental or physical condition of 
the patient is material in determining the innocence or guilt 
of the accused or the extent of his guilt, or to any civil case 
in which the mental or physical condition of the patient is put 
in issue by the patient or by his personal representative, heirs 
or distributees. S. 248 pr s to extend the period during 
which an action for malpractice may be brought after the occur- 
rence of cause of action from one to three years. 


MISSOURI 


Medicomilitary Symposium.—The Kansas City Southwest 
Clinical Society and the medical department, seventh corps 
area, U. S. Army, are cooperating in a spring enlaniineds 
symposium at Kansas City General Hospital, March 1219. 
Sessions will be given over to a consideration of the various 
aspects of heart disease, tuberculosis, diseases of the digestive 
system and syphilis. Evening programs will be presented by 
regular army officers from the seventh corps area; subjects 
selected for discussion will include the “Army's Job in the 
CCC Aetivities,” “Mechanization of M Armies,” “The 
Medical Regiment,” “Modern Conceptions of Dietary Needs,” 
“Aviation im Medicine,” and “Smallpox and Vaccination.” 


ohn 
the 


Three topics will occupy one afternoon session: water, the 
medical department and joint operations of the army and navy 
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. March 13, will be 
Ww 


tions of Experimental Hematology.” The Kansas City Der- 
matological Society will present a symposium on syphilis. 


NEW JERSEY 


Bill Introduced.—S. 136, to puend the law providing liens 
for hospitals through the fault of 
others, proposes to similar} liens for physicians and 
surgeons. 


NEW YORK 


Bills Introduced.—A. 626, to amend the law providing for 

the exemption of hospital a nees from registration fees, 
proposes to limit such exemption to ambulances used — 
to carry sick or injured persons. A. 715, to amend those pro- 
visions in the medical practice act relating to osteopathy, pro- 
poses (1) to designate osteopaths as osteopathic physicians and 
(2) to provide that “a license to practice osteopathy shall not 
entitle the holder to perform any surgical operation involving 
incision or the opening of a natural body cavity, for the removal 
of cancer or other tumor, for the amputation of an extremity 
or appendage, or for the removal of any gland or organ, or 
part thereot, of the human body; nor shall such license permit 
the holder thereof to administer drugs, except narcotics, anes- 
thetics, antiseptics, vaccines and antitoxins.” A. 716 proposes 
to give hospitals treating persons injured through the negli- 
gence of others liens on all rights of action, suits, claims, 
judgments or settlements accruing to the injured person by 
reason of their injuries. A. 728, to amend the workmen's 
compensation act, proposes, in effect, to make compensable all 
occupational diseases contracted in any ment covered by 
the act. A. 740 proposes to prohibit hospitals, supported wholl 
or partly at public expense, from charging any fee for medical, 
dental or pharmaceutic services red while operating clinics 
to which the public is invited. A. 744 proposes to establish 
in each public welfare district a central bureau to which per- 
sons desiring medical, surgical or other treatment in clinics are 
~ apply. This bureau, after investigation, is to issue a permit 

the applicant entitling him to treatment by a clinic located 
in the hospital that is nearest the place of his pn in 


New York City 

Safety Conference.—The fiith annual Greater New York 
Safety Conference will be held at the Hotel Pennsylvania, 
March 6-7. Among speakers will be Dr. Hart Ellis Fisher. 
Chicago, on “The Problem of the Return to Work Employee” ; 
Dr. William R. Redden, New York, “First Aid in Schools,” 
and Philip Drinker, Ch.E., Boston, “Protection of Workmen 
Against Dust Inhalation.” 


Hospital News.—The Metropolitan Hospital Alumni Asso- 
ciation was recently organized with Drs. Samuel Schechter as 
president and Abraham P. Matusow as secretary. ——A 
department was at New York 

cal School and Hospital, December 11. The 
m new clinic buildi 
direction of Dr. Richard 


physical 
olyclinic Medi- 
ment is 

of the hospital and is under the 
Lovacs, 

Personal.—Dr. Samuel J. was recently © a 
Knight of the Legion of Honor by the French go 
his collaboration on medical work with French a 
Dr. Charles J. Sutro has been awarded the Mr. and Mrs. 
Frederick Brown Orthopedic Research Fellowship offered 
through the Hospital for Joint Diseases. It includes a stipend 
of $2,400. Dr. Sutro has been a member of the hospital stat 
for two and a half years. Dr. Peter F. Amoroso has been 
appointed second deputy commissioner of corrections; among 
other duties he will direct the prison hospitals. Friends ot 
Dr. Francis Huber presented to him an illuminated testimonial 
describing their appreciation of his work as physician and 
teacher on his eightieth birthday, February 2. 


Impostor Convicted.—It is reported that Samuel Green- 
berg, who practiced medicine for more than a year with a 
forged regent’s diploma and county certificate and who used 
the address of Dr. Samuel Greenberg of Brooklyn to obtain 
a genuine registration certificate, was sentenced, December 21, 
to six months in the workhouse after he pleaded guilty to 
practicing without a license. Sentence was suspended in con- 
sideration of the fact that he made a complete coniession at 
the time of his arrest. It appears that Greenberg worked 
himself into the good graces of a New York physician and 
asked to be allowed to have mail delivered at his . Later 
he wrote to the state board of medical examiners giving the 
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real Dr s that as he was 
moving from lyn to New York his annual 
new address. After this 


disappeared. Investigators of 
the one Fh - of Assistant A General Sol Ullman found him 
practicing medicine at 1280 alton Avenue, The Bronx, and 
— him, Oct. 18, b non on a charge of practicing without 

license. G hen implicated a Filipino artist, Julian 

Tousaa who, he alleged, forged the state and county docu- 

pon Noveno was indicted on a charge of forging medical 
ials. 


OHIO 


Centennial Celebration at Ohio State University.—The 
one hundredth anniversary of Ohio State University College of 
Medicine, Columbus, will be celebrated with three days of 
reunions, clinics, addresses and exhibits, March 1-3. Tracing 
its history to the Willoughby Medical College established m 
1834 at Willoughby, Ohio, the present school of medicine is the 
result of a series of mergers and consolidations, which have 
brought together the Willoughby College, Starling Medical Col- 
lege, Columbus Medical College, Ohio Medical University and 
Starling -Ohio Medical College. The program will open Thurs- 
day morning, March 1, with clinics in medicine and surgery at 
oe ge and St. Francis hospitals by Drs. Francis Carter 

Wood, New York; Gatewood, Chicago, and rnard H. 
Nichols, Cleveland, among others. Laboratory demonstrations, 
exhibits and reenactments of historical events by students and 
faculty will be held in the afternoon. A dinner will be given 
for the faculty and guests in the evening, followed by a meeting 
in University Chapel. Dr. John H. J. Upham, n of the 
A of Medicine, will preside at this session and speakers 
wi 

Fr s r 

Dr. , 2 -- » Columbus, History of the College of Medicine. 

George W. Rightmire, LL.D... president, Ohio State University, Colum- 

bus, The Place of Medical ausation im the State University. 

A special convocation will be held in the morning of March 2, 
at which Dr. Henry S. Houghton, Chicago, will on “The 
Challenge of the Future to Medical Education.” Following 
about sixty class reunions at the noon hour, addresses will be 
—— by Drs. Francis Carter Wood, on cancer, and Edward 

rancis, Washington, D. C.. on tularemia. Various medical 
fraternities will hold banquets in the evening. The morning 
of Saturday, March 3, will be devoted to surgical clinics directed 
by Drs. Gatewood, Mont R. Reid, Cincinnati, and Roy D. 
McClure, Detroit; and medical clinics by Frank A. Hartmann, 
Ph.D., Buffalo, and Dr. Torald Sollmann, Cleveland. 
Dr. George T. Pack, New York, will also deliver an address 
on “Irradiation Therapy” during the morning. Following a 
luncheon at University Hospital for alumni and guests, clinics 
will be conducted by Drs. Robert M. Zollinger, Boston; Robert 
A. Moore, Raymond L. Pfeiffer and Samuel T. Mercer, New 
York. In the evening an Alpha Omega Alpha initiation and 
supper will be given, followed by the first annual Alpha Omega 
Alpha public address, presented by Dr. Charles P. Emerson, 
former dean, Indiana University School of Medicine, Indian- 
apolis. In connection with the celebration, an exhibit of medi- 
cal and dental equipment used in Ohio during the past century 
has been arranged. Invitations are being issued to alumni 
the school and its predecessors, but the profession generally 
is invited to attend the program of activities, the university 
announces. Dr. Ernest Scott is general chairman of the cen- 
tennial nee. 


PENNSYLVANIA 


Society News.—Dr. Roy Wesley Scott, Cleveland, addressed 
the Washington County Medical Society, February 9, on “Mod- 
ern Aspects of Cardiovascular Diseases from the General Prac- 
titioner's Standpoint."———-Dr. Bernard H. Nichols, Cleveland, 
— the Pittsburgh Urological Association, February 12, 

“The Art of Pyelographic Interpretation.’ ‘Dr. Curtis sd 
Mechling addressed the Pittsburgh Pediatric Society, February 
16, on “Common Disorders of the Rectum and Anus and Their 
Management.”——Speakers before the Pittsburgh Academy of 
Medici ine, February 13, were Drs. Frank W. Donley , on 
“Trichinosis”; Evan W. Meredith, “Pyloric Seenosia,” and 
David Silver, “Physical Diagnosis and Significance of Sounds 
In and Near Joints.” Dr. George B. Stull, Harrisburg, 
delivered his address as retiring president of the Dauphin 
County Medical Society, January 2, on gallbladder disease —— 
Dr. Ford A. Miller, Philadelphia, addressed the Delaware 
County Medical —,) Chester, February 8, on “Bleeding in 
Lahe se O. Arnold, Philadelphia, addressed the 
Medical Society “| Franklin County, January 16, on obstetrics. 


in overseas expeditions. Tuesday we 
devoted to a joint meeting of the Jac 
County medical societies, and Friday evening to that of the 
Kansas City Academy of Medicine, when the speaker will be 
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Philadelphia 
anniversary during the week of February 11-17. The med 
school as its part offered an intensive course of lectures, “jinies 
and demonstrations to evaluate the present status of the medical 
art and its basic sciences. All regularly qualified physicians 
in New York, New Jersey, Maryland, Delaware and Pennsy!- 
vania were invited. Wr. Lewellys F. Barker, Baltimore, deliv- 
ered an address on “Medicine in Soviet Russia” before the 
medical department, February The honorary degree of 
doctor of science was conferred on Drs. Royal S. Copeland, 
New York, and George E. de Schweinitz, Philadelphia, at the 
midyear commencement, February 15. 


TEXAS 


Health at El Paso.— Telegraphic reports to the U. 
Department of Commerce from eighty-six cities with a aa 

population of 37 million, for the week ended February 10, 
ledicate that the highest mortality rate (28.2) appeared for 
El Paso and that the rate for the group of cities as a whole 
was 12.2. The mortality rate for El Paso for the correspond - 
ine week of 1933 was 9.6 and for the ere of cities, 118. 
The annual rate for cighty-six cities was 12.5 tor the six weeks 
of 1934, as against a rate of 12.7 for the corresponding period 
of the previous year. Caution should be used m the mt 
tation of these weekly figures, as they fluctuate widely. 
fact that some cities are hospital centers for large areas outside 
the city limits or that they have a large Negro population may 
tend to increase the death rate. 

Sam Kaplan Convicted.—The Texas State Board of Medi- 
cal Examiners reports the conviction in the criminal court of 
Harris County, Nov. 29, 1933, of “Dr.” Sam Kaplan, who had 

practicing medicine in Houston without a license. He 
was sentenced to pay a fine of $50 and costs and serve one day 
in jail, escaping with this light sentence because he promised 
to discontinue practicing until he obtains a license. Kaplan's 
record indicates that he was graduated in 1917 from the St. 
Louis College of Physicians and Surgeons, one of the schools 
involved in the Missouri diploma mill scandal. He was never 
licensed to practice, having failed at examinations in Missouri 
five times in 1921, 1922 and 1923. In 1924 when the Missouri 
schools were investigated it was shown that Kaplan was asso- 
ciated with Reuben Adcox im those operations (THe Journat, 
July 5, 1924, p. 46). Other records of the American Medical 
Association indicate that he was connected with the Connecticut 
diploma mill scandal and wv with the so-called Oriental 
University of Washington, D. C., another fake school. The 
Texas board reported that Ka ~ applied for admission to its 


examinations, Nov. 21, 1933, was rejected because of his 
inability to prove that he was “of good moral character” and 
because of his conviction in a f 1! court in Washington 


of conspiracy to use the mails to defraud in connection with 
“Oriental University.” 


VIRGINIA 


Bills Introduced.—A bill introduced in the house of dele- 
gates, February 9, by Mr. Stephens, and referred to the com- 
mittee on finance, proposes to require physicians to obtain 
annual “revenue licenses” from the state. ysicians licensed 
for less than five years are to pay $15 annually, while physi- 
cians licensed for more than five years are to pay $25, but no 
physician whose gross annual income is less than $500 is to 
pay more than $15. A bill introduced in the house of dele- 
gates, by Mr. Coleman, February 8, and referred to the com- 
mittee on general laws, proposes to create a board of barbering 
and to regulate the practice of 


WASHINGTON 


Personal.—[Dr. Francis M. Carroll has been appointed health 
offeer of Seattle to succeed Dr. John S. McBride, who died 
Nov. 15, 1933. Dr. Carroll served a term as health officer 
about thirty years ago.——Dr. Dale O. Nugent was elected 
mayor of Centralia recently. 

Annual Surgical Clinics. — The Seattle Surgical Society 
held its annual clinics, February 16-17, at Harbor View Hos- 
pital. At the annual dinner Saturday evening, Prof. Charles 
Fk. Martin, Ph.D. of the University of Washington, made an 
address on “Present Trends in European Politics.” 

Society News.—Dr. Clarence W. Brunkow, Portland, 
addressed the Yakima County Medical Society, Yakima, 
December 11, on surgery in children. Drs. Hulett J. Wyckoff 
and Harold E. Nichols, Seattle, addressed the Chelan County 
Medical Society in December at Wenatchee, on injuries to 
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the back and roentgen diagnosis, respectively ——Drs. Charles 
R. McColl and Glenn M. Steele, Tacoma, ssed the Pierce 
County Medical Society, Tacoma, December 12, on “Clinical 


Application of Laboratory Medicine” and “Office Pr 
Gynecology,” respectively ——Dr. Horace J. Whitacre, Tacoma, 
among others, addressed the Snohomish County Medical Society, 
Everett, December 6, on federal unemployment medical relief. 
— Dr. Robert F. FE. Stier, Spokane, among others, addressed 
the Walla Walla Valley Medical Society, Walla W alla, Decem- 
ber 14, on new la tory technics in relation to diagnosis and 
treatment of disease. 


GENERAL 


Mortality Rates for Large Cities in 1933.—Fighty-six 
large cities in the United States which report their mortality 
rates weekly to the U. S. Department of Commerce had an 
average death rate of 11 per thousand of population during the 
calendar year 1933, according to figures in Public Health 
Reports. Washington, D. C., and Memphis, Tenn., had the 
highest rates (16); New Orleans and Nashville, Tenn., fol- 
lowed with 15.6 and 15.1, respectively. The lowest rate 
appeared for Detroit (6.9), which was followed by Akron. 
Ohio, and South Bend, Ind., with 7.3 and Milwaukee, 8 The 
provisional infant mortality for 1933 for the eighty-six cities 
was 53, the actual number of deaths under 1 year being 29,776. 
The rate for 1932 was 55. The lowest infant mortality rate 
appears for Fort Wayne, Ind., with 26; the next in order were 
Tacoma, Wash., with 28: Long Beach, Calif., and Des Moines, 
lowa, each of which had a rate of 30. 


Congress Limits Medical Service for CWA 
Employees.— Medical and hospital service and disability and 
death benefits for employees of the Federal Civil Works 
Administration have been limited by act of Congress, approved 
February 15, to cases of injury by accident causing damage 
or harm to the physical structure of the body. Diseases that 
naturally result trom such injuries entitle injured employees 
to medical and hospital services and disability and death bene- 
fits. Other diseases do not, even though they arise out of and 
in the course of employees’ discharge of their duty. The 
change seems to work no change with respect to medical and 
hospital services, except to limit them to cases of traumatic 
injury as defined by the act and diseases resulting from such 
injuries. Employees who suffer from other diseases will have 
to look for medical and hospital relief to the state or local 
relief agencies, to the Federal Emergency Relief Administra- 
tion or to the charity of physicians. 

Southeastern Meet in Nashville.—The fifth 
annual assembly of the Southeastern Surgical Congress will 
be held in Nashville, Tenn., March 5-7, under the presidency 
of Dr. Willis C. Campbell, Memphis. Among speakers who 
will address the sessions are: 

Dr. Chevalier Jackson, Philadelphia, Carcinoma and Sarcoma of the 

us. 


Dr. John F. Erdmann, New York, Tumors of the Breast. 
Dr. Joseph Fo McCarthy, New a Developments in Operative and 
Dhagnostic Instrument 


Dr. George W. Crile, Cleveland, "Five Points im Surgery of the Gall- 
bladder an cts. 

Dr. Paul G. Flotow, Seattle, Vascular Diseases of the Extremities 
and Their Treatment. 

Dr. George H. . New York, Some Experiences in Cancer 

Dr. Arthur E. Hertzler, Halstead, Kan... of Tissues to 


me. in Relation to Wound Healing and Dras 
Dr. John J. Moorhead, New York, Precepts in Traumatic Surgery. 


Dr. 2.3 S. Henderson, Rochester, Minn., Derangements the 


Dr. Fred “1 Albee, New York, Bacteriophage in Wound Treatment. 

The annual banquet will be —_ a. the Andrew Jackson 
Hotel, Tuesday evening, with Dr. ry Bromberg, ey ~ 
as toastmaster and Dr. Stewart R. “Roberts, Atlanta, as 
speaker. 

Society News.—At the seventh annual meeting of the 
Dermatological Conference of the Mississippi Valley in Chi- 
cago, January 20, with the Chicago Dermatological Society 
as host, there were representatives from St. Paul, Minneapolis, 
Rochester, Ann Arbor, Detroit, St. Louis, Oklahoma City, 
Pittsburgh, Cincinnati, Houston, Texas, and other cities. 
Thirty-four patients with uncommon diseases were shown at 
the clinical demonstration in the afternoon ——The sixty-seventh 
annual meeting of the American Otological Society will be 
held at the Claridge Hotel, Atlantic City, April 6-7. — 
Dr. Edwin L. Perkins, Sioux Falls, 5S. D., was elected presi- 
dent of the Sioux Valley Medical Association at its annual 
meeting in Sioux City, recently, succeeding Dr. Sidney A, 
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Slater, Worthington, Minn. Dr. Charles C. 
Neb., was reelected vice president, and Dr. —~ 

Windom, Minn., named vice president to succeed Dr. Perkins 
Dr. William Roscoe Jepson, Sioux City, was reelected secre- 
tary, and Dr. Walter R Brock, Sheldon, lowa, treasurer. 


Medical Grants of National Research Council. — The 
committee on grants-in-aid of the National Research Council 
announces the following grants in the field of the medical 
sciences : 

Dr. ohbns 


antigens of ia and 
L. Garner, assistant in Hopkins 
niversity School of Medicine, Baltimore, enaymatie me of 
human Mood. 
Ralph W. Gerard, associate professor of physiology, a. neeeey 
~ Chicago, activity of nerve tissue and the central nervous system. 


Balduin Lucke, pathology. University of 
School of Medicine, Philadelphia, a neoplastic disease of the com- 
— frog, Rana pipiens. 

a John R. Paul, assistant professor of medicine, and James D. 
Trask, aA... essor of pediatrics, Yale University School of 
edicine, comparison of different strains of iomyelitis virus. 
Arthur H. Smith, Ph.D., associate professor of phy: 
Yale U niversity School of the influence various inor 
—— -~- upon the body weight changes of experimental 


The National Research Council will consider further requests 
for research assistance later in the spring. Applications, pre- 
sented on forms which will be furnished by the secretary of 
the committee on grants-in-aid, must be on file with the com- 
mittee by March 15. The address of the council is 2101 Con- 
stitution Avenue, Washington, b. C 


Physical Therapy Meeting.—The midwestern section of 
the American (ee ll of Physical Therapy will hold its spring 
session, March 13, in Indianapolis. The afternoon session will 
be held at the Indiana University School of Medicine, and the 
evening meeting at _the Athenaeum. The following program 
has been announc 

Some Problems in Sted Therapy, Dr. 

president of the American Congress of Therapy. 

Treatment of Pree F Disraeli Kobak, 

— clinical professor of physical therapy, ‘Rush Medical Caileee, 
of Illinois College o nd 

Cancer of the Hand clinic), Dr. 
ciate in medicine, Indiana University of 
Indianapolis. 


Fdwin N. Kime, asso- 
School of Medicine, 


Physicochemical Basis of Physical Therapy, Dr. Reinhard Beutner, 
ofessor rmacology, University” Louisville School of 
edicine. 

A Newer 


Conception of the Action of Infra-Red Radiation in Upper 
Infections, Dr. Abraham R. Hollender, instructor in 
nolaryngology, niversity of Illinois College of Medicine 
? Energies in agnosis and Treatment of Cancer ‘of the 
st, Dr. Argus David Willmoth, Louisville. 

An Electrosurgical Method for the Gallbladder, Dr. 
Thorek, professor of surgery, C County Graduate School 
Medicine, Chicago. 

Physical Therapy im the Rehabilitation of the Disabled, John 
Coulter, associate professor of physical therapy, 
University Medical School, Chicago. 


Medical Bills in C y age in Status: H. R. 
1766 has been reported to the House, without amendment, with 
a recommendation that it pass (H. Rept. 706). The bill pro- 
vides medical services after retirement on annuity to former 
employees of the United States disabled by injuries sustained 
in the performance of their duties. H. R. 6663, the Indepen- 
dent es Appropriation Bill, has been reported to the Senate, 

with amendments (S. Rept. 294). The proposed amendments 
to the bill authorizing additional benefits to veterans were 
rejected by the Senate Committee on Appropriations. In the 
committee report, however, it is stated: “The statement was 
made by the chairman of the subcommittee having charge of 
the bill that he would give notice of a motion to suspend the 
rules for the purpose of offering certain amendments affecting 
veterans’ benefits and the committee recommends that this 
motion be agreed to in order that veterans’ legislation may be 
considered as amendments to the bill.” H. Res. 249 has passed 
the House, authorizing the House Committee on Labor to 
study the question of old age pensions and to recommend 
legislation “establishing an old-age contributory pension system 
under the jurisdiction of the federal government, if the com- 
mittee deems such legislation appropriate.” Bills Introduced: 
S. 2526, introduced by Senator Long, Louisiana, wes to 
pay an annuity to Frances Agramonte, the widow of Dr. Aris- 
tides Agramonte, a member of the Yellow Fever Commission. 
S. 2727, introduced by Senator Tydings, Maryland, proposes 
to provide medical services after retirement on annuity to for- 
mer employees of the United —_ disabled by injuries sus- 
tained in the performance of t ies. S$. 2753, intro 
hy Senator Walsh, proposes to authorize the 


MEDICAL NEWS 


627 


Reconstruction Finance Corporation to make loans to publicly 
and privately controlled colleges, universities and other institu- 
tions of - her learning. H. J. Res. 255, introduced by Repre- 
sentative Wiedeman, Michigan, proposes to create a commission 
to formulate a permanent national policy with respect to bene- 
fits for veterans and s of veterans. H. J. Res. 257, 
introduced by Representative O'Malley, Wisconsin, proposes 
to authorize the Secretary of the Interior to arrange with the 
several states for the education, medical attention, relief of 
distress, and social weliare of the Indians. H. R. 7492, intro- 
duced (by request) O'Connell, Rhode Island, 
proposes to confer itional benefits on veterans. It proposes 
to reestablish service connections, presumptive and otherwise, 
that were established prior to March 20, 1933, and that have 
since been severed. . R. 7547, introduced by aaa ae 
Evans, California, proposes to continue the retirement 
received by emergency officers of the World War at ‘the 
monthly rate that was being paid prior to March 20, 1933, 
if the disability for which the sient has been retired resulted 
from a disease or injury or aggravation of a preexisting 
disease or injury incurred 7 line of duty during such service. 
H. R. 7552, introduced by Representative Hope, Kansas, pro- 
poses to —_ pensions and increases of pensions to certain 
s, sailors and certain nurses of the war with Spain, 
the Phili an cee or the China relief expedition, and 
their widows dependents. Pensions for contract nurses 
are provided for a existing law. No sion is provided 
under existing law or in the proposed bill for contract sur- 
geons. H. R. 7556, introduced by Representative Hasti 
Oklahoma, proposes to protect workers in their old —. 
authorizing a federal appropriation to be allotted to the several 
states to aid them in giving assistance to aged persons. 
7594, introduced by ae Lewis, Maryland, ‘ 
to provide for publicity of executive and administrative rules, 
regulations and orders. H. R. 7598, introduced 
L. . Minnesota, proposes to provide for the establishment 
of unemployment and social insurance. It would authorize the 
Secretary of Labor to establish forms of social insurance for 
the purpose of paying workers and farmers for loss of wages 
because of part time work, sickness, accident, old age or mater- 
nity. H. R. 7647, introduced by Representative Marland, Okla- 
homa, proposes to confer additional benefits on veterans. It 
provides that any World War veteran who is in need of hos- 
pitalization or domiciliary care and unable to defray the neces- 
sary expenses therefor shall be furnished hospitalization or 
domiciliary care in any Veterans’ Administration facility, irre- 
spective of whether the disability, disease or defect was due to 
service. A statement by the veteran that he is unable to defray 
the necessary expenses of hospitalization or domiciliary care 
must be accepted by the Administrator of Veterans’ Affairs as 
conclusive evidence of that fact. H. R. 7661, introduced by 
Representative Connolly, Pennsylvania, proposes to permit 
radium to be accepted in payment of war debts due from Bel- 
gium and to authorize the President to provide by rules and 
regulations for the donation of the radium so received to hos- 
pitals, medica] clinics and medical research organizations in 
the United States. H. R. 7830, introduced by Representative 
Boileau, Wisconsin, proposes to confer additional benefits on 
veterans. It would, among other things, authorize the Admin- 
istrator of Veterans’ Affairs, so far as he shall find that exist- 
ing government facilities permit, to furnish hospitalization and 
necessary traveling expenses incident to hospitalization to vet- 
erans, without regard to the nature or origin of their disabili- 
ties. R. 7854, introduced by Representative Fish, New 
York, proposes to authorize the Reconstruction Finance Cor- 
tion to make loans to religious and educational institutions. 
— introduced by Representative Jenckes, 


he adulterat isbranding and 


FOREIGN 


Society News.—The seventh meeting of the German Society 
for Circulatory Research will be held in Bad Kissingen, Apri! 
16-17. Subjects to be treated are thrombosis and embolism, a 
theoretical lecture to be given by Prof. Ludwig Aschoff, Frei- 
burg, and clinical lectures by Drs. Paul Morawitz, Leipzig, 
and Ludwig Nurnberger, Halle. 


Centenary of Medical Society.—The Norwegian Medical 
Society, Oslo, observed its one hundredth anniversary, Novem- 
ber 5, the Journal-Lancet reports. Prot. Peter F. Holst, presi- 
dent of the society, presided and proposed a toast to King 
Haakon, who, in his response, praised the society for its con- 
tributions to medical Thirty-one ty physicians 
were given prizes ranging from $500 to $1,000 each, made 
available annually through a bequest of the late Dr. Malthe. 


FOREIGN 


at London Medical School.—King gs 
lary « opened new buildings for 
school and pathologic institute at St. Mary's Hospital, 
. December 12. The new buildings, which are con- 
tinuous, are four stories high, with adequate accommodations 
for lecturers and laboratory work and in addition an under- 
ground garage, a swimming pool, a gymnasium and a squash 
rackets court. Dr. Charles M. Wilson is dean of the medical 
school, and Sir Almroth E. W right. director of the | me 
institute. The buildings replaced were opened in 


Personal.—[Dr. J. Sanchez former ident of the 
College of Physicians of Madrid and of the Spanish Society 
of Dermatology and Syphilology, has been appointed dean of 
the medical faculty of Madrid to succeed the late Dr. Sebastian 
Recaséns. Malcolm H. MacKeith, dean of the medical 
school of Oxford University, has been appointed dean of the 
new British Post-Graduate Medical School at Hammersmith. 
It is hoped that the school will be open to students the latter 
part of 1934——Sir Leonard Rogers has retired as medical 
adviser to the secretary of state for India and president of the 
India Office Medical Board, having reached the age limit. He 
has been succeeded by Sir John W. 1D. Megaw, director gen- 
eral of the Indian Medical Service. Sir Leonard will continue 
his connection with the British Empire Leprosy Relief Asso- 
ciation. A surgeon, Mr. Godfrey Martin Huggins, has 
recently heen chosen prime minister of Southern 
Africa. A native of England, he has been in Rhodesia since 
1910. He is consulting surgeon to the Salisbury Hospital. 


Government Services 


Food and Drug Seizures in January 


The Federal Food and Drug Administration reports that 
seizure proceedings were instituted in January against 144 con- 
signments of food and drugs and that twenty-three criminal 
prosecutions against offenders were recommended. Notification 
was received from federal courts of the termination of nineteen 
criminal prosecutions. Important seizures included candy con- 
taining alcohol. The law prohibiting the use of alcohol in 
candy has been in no way modified by the repeal of the pro- 
hibition law, the administration pointed out. Approximately 
83,000 pounds of adulterated butter was seized. Among drug 
seizures of the month were 7“ of “Sirop d Anis Gauvin 
Compound,” consigned by J. E. Gauvin, Lowell, Mass. 
This “compound,” which was Se for coughs, — 
bronchitis and other ailments, was found to contain 
Among the criminal actions terminated were a fine of $250 
imposed on the Nestor Drug and Chemical Company, Chicago, 
and Julius Loeser for gross misbranding of a product which 
was called a cure for various maladies; a fine of $200 on the 
Giles Remedy Company and Sanford F. Giles for shipping in 
interstate commerce an adulterated and misbranded germicide, 

one of on the French Sardine Company, Terminal 
| i which had shipped cases of partially decomposed 
tuna 


— 


Statement About Medicinal Whisky 


The Federal Food and Drug Administration issued a state- 
ment, February 16, calling attention to the requirements of the 
Food and Drug Act concerning medicinal whisky as differen- 
tiated irom a product intended exclusively for beverage use. 
Under the law, drugs listed in the U. S. Pharmacopeia must 
conform to the definition in that authority and in the case ot 
whisky the definition is more rigid than that for “straight 
whisky.” recently issued by the Federal Alcohol Control 
Administration. Pharmacopeia whisky must be aged at least 
four years in charred wood containers and its alcoholic content 
must be not less than 47 per cent and not more than 53 per 
cent by volume of absolute alcohol. A product varying from 
these specifications may be sold, if the label carries a statement 
of the strength, oy and purity, but it must be marked 
“Whisky not U. PP.” Diluted alcohol, with or without arti- 
ficial flavor and ain cannot be sold under the name “whisky,” 
no matter how that name may be modified or qualified. Such 
a compound may be sold as a drug under a name other than 
whisky, if the name is not false or misleading in any particular. 
The announcement is not to be construed as modifying or chang- 
ing the regulations of the Federal Alcohol Control Administra- 
tion relative to the labeling of distilled spirits but shall be con- 
sidered as an addition thereto, it was emphasized. 
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LONDON 
(From Our Regular Correspondent) 


Jan. 27, 1934. 

Complete Medical Socialism 

The important fact that what is called national health insur- 
ance is so subsidized by the government and the employer that 
it is largely socialistic is generally overlooked in discussions, 
as well as the still more important fact that the evils of the 
system are due to this socialistic element. The principle of 
health insurance—that those who would be unable to pay the 
cost of medical attendance in the ordinary manner should pro- 
vide for it by insurance—is of course sound and beyond criti- 
cism. The evils of the socialistic element, as disclosed in the 
working of the system, have frequently been described in these 
letters. An important question, therefore, for any country in 
which the introduction of national health insurance is contem- 
plated is “How far will the scheme be socialistic?” Another 
question is “Supposing it is decided that a moderate subsidy 
from the state is necessary, as in other countries, what is the 
danger of the state, under political pressure, being compelled 
to subsidize more and more and make the scheme more social- 
istic? In England, constant demands are being made on the 
state for more and more, and the expenditure is much greater 
than was originally proposed. Moreover, there is the danger 
that under political pressure complete socialization of the medi- 
cal profession may be brought about. Under the socialist 
government this danger was so great that the British Medical 
Association brought forward a scheme of almost complete social- 
ization, not because it or the profession wanted it but as a lesser 
evil than what might have been imposed by the government. 
With the crushing defeat of that government, this scheme has 
disappeared. But the socialist party remains active and no one 
would be bold enough to say that it may not be in power some 
day. What may be expected from it is shown by the report 
in the Lancet of an address of Mr. Somerville Hastings, a 
laryngologist, who is a prominent member of the Socialist 
Medical Association, to the Lewisham Division of the British 
Medical Association. : 
Medical services, he said, should he free to every one, pay- 
ment for them being made out of the taxes on a whole time 
salary basis. Money was always a difficulty with patients; if 
the physician visits frequently, he is thought to be running up 
a bill; if he tries to avoid such a charge by staying away, he 
is reproached with neglect. The taxpayer admitted to a hos- 
pital would, if able, pay the full cost of maintenance there, but 
the medical charges would be covered by the taxes. Mr. Hast- 
ings referred to the services which in recent years have been 
removed from the province of the general practitioner and 
provided by the ¢ medicine, infectious dis- 
eases, lunacy, treatment ‘of schoo! children, much maternity 
work, tuberculosis, venereal diseases. Rheumatism, orthopedics 
and cancer might soon be added. At present the London 
County Council had no outpatient departments attached to its 
hospitals, but they were coming. There was too much time 
wasted by physicians in going round to see patients. I!) health 
cost the nation about $1,000,000,000. The preventive medical 
service cost $100,000,000 and the treatment services another 
$450,000,000. He doubted whether the state was getting value 
for its expenditure. Under his scheme there would be unit 
services for 50,000 people and most of the work would be done 
in a central clinic by a staff of twenty physicians working in 
conjunction with specialists. Hospitals and convalescent homes 
would be attached to the clinics. Private practice would still 
be allowed to physicians who did not come into the service, , 
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tion of the capitalist system in the comparatively backward 
Russia. Mr. Hastings might ask himself the question With 


debate on the motion “That operations for the removal of tonsils 
are too often performed without adequate cause.” It was pro- 
posed by the laryngologist Mr. Herbert Tilley, who said that, 
for many of the subacute and chronic ailments of children up 


halves of the tonsillar fossae may become occu- 
an upward growth of the adjacent lingual tonsils. 
This suggests an attempt of nature to compensate for the loss 


of the tonsils. Unfortunately the new deposits often lead to 
complaints of dryness and soreness of the throat and frequently 
an irritating cough—symptoms sometimes difficult to cure with- 
out cauterization. 

Discussing What is a septic tonsil? Mr. Tilley said that in 
children bacterial flora can always be detected in the tonsillar 
crypts and from normal adults yellowish white plugs of débris 
can easily be expressed from one or more recesses in the tonsil, 
and the hacteriologist would report the presence of broken- 
down epithelial cells, lymphocytes, leukocytes, fibrinous mate- 
rial and probably pathogenic microbes. Such plugs are not 
an adequate cause for removal of tonsils. The “chronic septic 
tonsil,” which may be a menace to the individual, he held to 
he one in which the natural protective barriers have broken 
down and pathogenic microbes, with their toxins, have entered 
the lymphatics of the tonsils and general circulation. The 
result is various degrees of inflammation of the tonsils with 
a history of recurrent attacks of acute tonsillitis and symptoms 
of mild general toxemia, often associated with local manifesta- 
tions, such as myositis, neuritis, arthritis and symptoms sug- 
gesting cardiac infection. Clinically the most concise answer 
to the question is Hajeck's dictum: “The most certain proof 
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of a chronic tonsillitis is always 

acute attacks.” But, if such attacks are 

the tonsils may equally be condemned on the f 

1. The escape of pus from the crypts when 

to the tonsil. 2. An enlarged tonsillar gland behind the 

of the jaw, varying in size and sometimes tender. The neigh- 
boring anterior cervical glands may be in a similar condition. 
3. A purplish red tinge limited to the anterior faucial pillar. 
This generally indicates streptococcic infection of the under- 
lying tonsil and is frequently associated with arthritis. 4. 
Abnormal preponderance of leukocytes in material from the 
tonsillar crypts, frequently accompanied by general hyperemia 
of the pharyngeal and palatal mucosa. The size of the tonsil 
is no criterion of the degree of sepsis within it. A large tonsil 
may be far more harmless than another, which is small, 


diseases, striking successes have been achieved. But unfortu- 
nately there are also failures in what appear to be identical 
conditions, which points to the conclusion that the cause of 
the symptoms was not discovered. 

Mr. Tilley drew attention finally to certain local and general 
factors, which, he has found, cause enlargement or inflamma- 
tion of the tonsils. If such conditions were more freely recog- 
nized and treated, many tonsillectomies would be unnecessary. 
They are as follows: 1. Deficiency diseases, such as rickets, 
are commonly associated with enlarged tonsils. The same holds 
for deficiency of vitamin A, which frequently occurs in children 
brought up on excess of carbohydrates. 2. There is no need 
to remove slightly enlarged tonsils when the symptoms are 
typical of adenoid obstruction. Removal of the adenoids will 
frequently be followed by return of the tonsils to normal. 3. 
Dental sepsis is a frequent source of tonsillar congestion in 
children and sometimes in adults. 4. Many enlarged tonsils 
are due to infection of the nasal sinuses, particularly the antrum. 
This condition is far more common in children than is yet 
appreciated by laryngologists. It explains the large proportion 
of cases in which nasal discharge, cough and mild pyrexia con- 
tinue after removal of tonsils and adenoids. 5. Nasopharyngeal 
symptoms, which include fulness of the tonsils, frequently 
accompany the advent of puberty. Removal of such tonsils 
would be reprehensible. 

In seconding the motion, Dr. J. Alison Glover, medical officer 
of the Ministry of Health, gave statistics to show that tonsil- 
lectomy is excessively performed. More than half the most 
carefully nurtured children in this country are now subjected 
to it, whereas forty years ago none of their parents underwent 
it. While the incidence of tonsillitis is at least as high among 
the poor as among the rich, the children of the latter are 
operated on four times ae often. 


Measurement of Doses of X-Rays and Radium 

Advances are being made at the National Physical Labora- 
iory, Teddington, in methods of measuring doses of x-rays 
and radium. The work is under the charge of Dr. G. W. C. 
Kaye, superintendent of the physical department. Discussions 
between Teddington and the national laboratories of the United 
States and Germany are expected to lead to an international 
system of measurement at the congress to be held at Zurich 
next summer. Already measurement of the roentgen, the new 
x-ray unit, at the three laboratories, agree to within 0.5 per 
cent. The method depends on the power of the x-rays to make 
air a good conductor of electricity. The central part of the 
beam of x-rays is passed through a lead-screened chamber, and 
the rate at which electricity “leaks” from one side of the cham- 
ber to the other is measured. This method was worked out 
at Teddington and was used to standardize a less satisiactory 
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but the aim would be to make this so attractive that rich and 
poor would flock to it. 
Mr. Hastings assumes the continuance of the resources now 
provided by a society that still retains, in spite of socialistic 
adulteration, much of the efficiency of individualism. The com- 
plete socialization of the medical profession is not likely to 
be brought about without the complete socialization of every- 
thing else. If this ever should be achieved in this highly 
what efficiency does the Russian government supply the medi- 
| cal needs of the masses, or the much more important needs of 
food, clothing and housing? The fatal flaw in all socialistic 
schemes is that they take no account of the loss of efficiency retracted and fibrous. Once chronic infection has been estab- 
due to removal of the incentive of individual advantage. lished, the tonsil should be removed. In cases of chronic neu- 
—_—— ritis, arthritis, disordered heart action, iritis and rebellious skin 
Whether the frequent removal of tonsils now practiced is 
justifiable is much disputed. The Ministry of Health a short 
time ago issued a report showing that the operation was too 
frequently performed. The Fellowship of Medicine arranged a 
to the age of puberty and even adolescence, no treatment was 
so quickly restorative to normal and prolonged good health as 
removal of enlarged and diseased tonsils. But unfortunately 
this led to the belief that a disproportionate number of such 
maladies in children, and only less frequently in adults, are 
due to “septic tonsils,” which are often removed without ade- 
quate examination of patients for other possible causes of their 
symptoms. It has been shown that the lymphoid nodules of 
the tonsils provide a constant supply of lymphocytes and phago- 
cytes, which destroy noxious organisms that reach the tonsils 
through the mouth and nose. Probably in this “warfare” some 
general immunization is produced. Mr. Tilley said that it is 
not an uncommon experience to find in young patients who a 
year or so previously had their tonsils and adenoids removed 
that in the interval large patches of lymphoid tissue had been 
deposited on the posterior and lateral walls of the pharynx. 
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standard—the rate at which yellowish green pastilles are turned 
brown under the influence of radium. The full exploration of 
a beam of x-rays or radium will be possible by means of an 
instrument that need be no larger than a thumbnail but must 
first be compared with the standard recorder. 
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PARIS 
(From Our Regular Correspondent) 
Jan. 10, 1934. 
Revision of the Premedical Course 

Considerable stir was caused in the medical press by the 
recent announcement of the revised program of the premedical 
course, which must be completed by all candidates for admission 
to a French faculté de médecine. Heretofore these studies 
have been pursued in the facultés des sciences and comprised 
courses in physics, chemistry and natural history. It has 
frequently been alleged that these courses present too much 
theoretical knowledge that the physician has no use for in the 
practice of his profession. The facultés des sciences, it is true, 
gave these courses a character that was not exclusively medical, 
since they prepared the way for scientific careers other than 
that of medicine. Complaints of physicians have become 
increasingly loud in recent years. The physicians finally suc- 
ceeded in inducing the superior council of public instruction 
to revise these courses. The new certificate, or diploma, will 
cover “physical, chemical and biologic sciences.” The new 
courses reduced the time spent on zoology and botany, since 
the elements of these subjects that are useful to medicine are 
taught in the facultés de médecine. But it created general 
surprise when it was announced that the superior council (the 
majority of the members of which, by the way, are professors 
of pure science) had added, to make up for the trimming of 
the courses in zoology and botany, a complete program of 
higher mathematics, including trigonometry, logarithms, the 
calculation of curves, and exponential functions, which are of 
much less practical value for the mental training of the physi- 
cian and are of a nature to discourage many prospective 
candidates. The medical profession has filed vigorous protests 
with the minister of public instruction and has demanded as 
preferable a return to the old system in vogue thirty years ago, 
when this preliminary instruction was given in the facultés de 
médecine. 

A New Type of Sanitary Train 

The Chemin-de-fer du Nord (Northern Railway Company) 
has put into service a special sanitary train to be used on its 
lines to facilitate radiologic examination of those of its agents 
who are employed in small localities, distant from hospital 
centers. Mr. Hirschberg has prepared a detailed description 
of the equipment of this modern train and has transmitted it, 
with the compliments of the company, to the Academy of 
Medicine. The train is composedeof three special cars, one 
to serve for consultations and for roentgenologic examinations ; 
a second car for the accommodation of the physician and the 
corps of assistants, and a third car that serves as a waiting 
room. This sanitary train, which functions with great success, 
has as its chief objective the application of prophylactic mea- 
sures against tuberculosis, but it serves, at the same time, as 
an evacuation center and directs to suitable institutions all 
patients, tuberculous or otherwise, who seek a consultation. 
Mr. Calmette, shortly before his death, emphasized the great 
importance of this ambulant dispensary .as an aid in combating 
tuberculosis. Sanitary trains of this, or similar, type might 
be used also for the preliminary examination of the wounded 
in time of war. Soon after this sanitary train was put into 
service, a train of a similar type but even more luxuriously 
equipped was constructed by the government-controlled rail- 
ways. It is designed to travel over all the lines of the govern- 
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ment railways and to visit more particularly the remote small 
localities in which medical organization is inadequate, to assist 
in giving clinical and roentgenologic examinations to the 
employees of the company. 
A New Type of Municipal Hospital 

The municipal council of Paris, wishing to take some ade- 
quate action in response to the protests launched by the physi- 
cians who complain that too many well-to-do patients are 
admitted to the hospitals of the Assistance publique, at reduced 
rates (although these institutions were established primarily 
for the indigent), without any additional remuneration of the 
heads of departments, who receive a fixed annual compensa- 
tion from the Assistance publique, has decided to erect a large 
municipal hospital in the thirteenth arrondissement (ward), 
which will be, in fact, a clinic exploited by the city adminis- 
tration. The patients will occupy separate rooms and will be 
attended by the physician of their choice, whom they will pay 
directly for his services, while the city will collect the hospital 
charges exclusive of medical attendance. There will be no 
chiei physician. All physicians were to be permitted to attend 
their clients in this institution; but, at the request of a mem- 
ber of the city council, it has been decided that only French 
physicians will be accepted, foreign physicians being excluded. 
No sooner was this plan announced than the private sana- 
toriums began to file protests, alleging that they would thus 
be deprived of the larger portion of their clientele, whereas 
they are under heavy expense and pay large income taxes, 
from which the municipal institution would doubtless be 
exempted. It is true, however, that these sanatoriums have 
very high tariff schedules, which is the chief reason why even 
well-to-do patients, during these times of stress, prefer to seek 
medical treatment in the hospitals, which are delighted to 
receive them, as their income is augmented by these promptly 
paying patients. 

BERLIN 
(From Our Regular Correspondent) 
Jan. 8, 1934. 
Interpretation of the Sterilization Law 

The law for the prevention of offspring with serious patho- 
logic hereditary tendencies (Tne Journar, Sept. 9, 1933, 
p. 866) went into effect January 1. The diseases involved are 
of course precisely enumerated in the law. According to the 
law, sterilization presupposes that the disease has been une- 
quivocally diagnosed by a licensed physician, even though, 
owing to attempts at concealment, it may have become only 
temporarily apparent. A plea for sterilization shall not be 
entered if the subject with hereditary taints, by reason of 
advanced age or otherwise, is incapable of reproduction, or if 
the health officer having jurisdiction has certified that the inter- 
vention would constitute a peril for the life of the person or 
if, being in need of institutional care, he is retained permanently 
in an institution. The sterilization shall not be performed before 
completion of the tenth year of life. Sterilization is effected, 
without removal of the testes or ovaries, by making the sper- 
matic cords or the fallopian tubes impermeable or severing 
them. The operation is to be done in federal or communal 
hospitals or sanatoriums or in other institutions only in case 
they are willing to accept such patients. An absolute guaranty 
must be given that the intervention will be performed by a 
physician who has had surgical training. If a licensed physi- 
cian, through his practice, becomes acquainted with a person 
who is affected with a hereditary disease or grave alcoholism, 
he must notify, without delay, the health officer having juris- 
diction. The same obligation rests on other persons who are 
concerned with the examination, therapeutic management or 
counseling of patients. If the official physician regards sterili- 
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zation as advisable, he shall endeavor to induce the patient in 
question, or his legal representative, to file a petition to that 
effect. If this is not done, he must file a petition himself. 

For this purpose a questionnaire has been drawn up that 
applies particularly to persons with hereditary blood taints. 
For weakminded persons a questionnaire comprising an intelli- 
gence test has been prepared. Ii the court approves the sterili- 
zation, the official physician shall inform in writing the subject 
to be sterilized and shall demand that he (or she) submit to 
the intervention within two weeks. The notice should contain 
the names of the institutions to which application may be 
made. If the subject to be operated on does not file a petition 
of his own accord, he should be informed that the intervention 
will be undertaken against his will. The court shall counter- 
mand the order for sterilization if testimony given by the 
official physician having jurisdiction is to the effect that sterili- 
zation would imperil the life of the subject. Ili the person 
to be sterilized secures, at his expense, admission to a “closed” 
institution that will furnish a guaranty that reproduction will 
not occur, the court will, at his request, order that the inter- 
vention be held in abeyance as long as the person remains in 
the designated institution. This provision, which leaves open 
a way in which sterilization can be avoided (although at the 
expense of the subject's personal freedom), creates a distinction 
between rich and poor, to which the daily press has called 
attention in the hope that some way may be devised of fur- 
nishing the necessary financial aid to persons of limited means. 
After expiration of the delay set, the intervention shall be 
carried out with the aid of the police and the application of 
direct force, if necessary. In the case of juveniles, the inter- 
vention may not be carried out with application of direct force 
before completion of the fourteenth year. Neglect of the duty 
of notification renders a person subject to punishment. 

For the execution of the sterilization law, eugenics courts 
(and superior courts) have been established throughout the 
reich. Attention is given first to patients who are already 
under medical supervision; that is, who are in institutions or 
who are receiving protracted treatment. It will then be the 
duty of the specially appointed eugenics boards to ferret out 
the remaining persons with serious hereditary and transmissible 
defects. According to estimates, the number of persons with 
hereditary disorders who are to be sterilized within a short 
time amounts to about 400,000. The sterilization law lists nine 
diseases as hereditary, with numbers somewhat as follows: con- 
genital weakmindedness, 200,000; schizophrenia, 80,000; manic- 
depressive insanity, 20,000; epilepsy, 60,000; chorea minor, 600; 
hereditary blindness, 4,000; hereditary deafness, 16,000; grave 
bodily malformation, 20,000; hereditary alcoholism, 10,000; a 
total of 410,600. This number is composed about equally of 
men and women. It is evident that not all the persons con- 
cerned can be subjected to the sterilizing operation within a 
few weeks. The plan is to treat the more urgent cases first. 

An estimate of the total expense must consider that the 
comparatively simple operation on a man costs about 20 marks 
($7.60). The total expenditure for the sterilization of 200,000 
men would thus amount to about 4,000,000 marks ($1,520,000). 
The intervention as applied to women is more complicated, 
and the charges may be estimated at 50 marks ($19). The 
total expense involved in the sterilization of 200,000 women 
would accordingly range around 10,000,000 marks ($3,800,000). 
Over against this expenditure of 14,000,000 marks ($5,320,000), 
for the first few years, may be placed the economies effected 
by the prevention of offspring with serious hereditary taints. 
According to a recent estimate, every patient with a hereditary 
disorder entails an average annual expense to the commune 
that provides for his care in an institution of 1,482 marks 
($563). On the basis of a low estimate, the communes of 
the whole reich would expend more than 170,000,000 marks 
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($64,600,000) for the mental patients alone. In addition, a 
large part of the offspring with hereditary disorders must be 
educated in special schools, the annual expenditures for which 
throughout the reich amount to 40,000,000 marks ($15,200,000). 
Berlin, for example, pays for the 8,000 pupils in its special 
schools 2,500,000 marks ($950,000) more than for the same 
number of pupils in the volksschulen. The direct expenditures 
for patients with hereditary disorders, as reported by the reich, 
the lander and the communes, amount to at least the annual 
sum of 350,000,000 marks ($133,000,000). Director Burgdorfer, 
of the federal bureau of statistics, includes in the financial 
burdens entailed by patients with hereditary disorders also the 
sums expended by the welfare agencies, the churches and pri- 
vate parties, and this places the annual disbursement that the 
public has to meet for the support of patients with hereditary 
disorders, and of asocial and criminal elements, at approxi- 
mately 1,000,000,000 marks, or $380,000,000. 

It is estimated that, after several decades, hundreds of mil- 
lions of marks will be saved each year as a result of the reduc- 
tion in the expenditures for patients with hereditary diseases. 
The funds for the care of such patients are furnished chiefly 
by the social insurance system; that is, by the krankenkassen. 
Uninsured persons are taken care of generally by welfare aid 
societies. A written report must be made to the health authori- 
ties within three days after the intervention. 

THE CASTRATION OF CRIMINALS 

The law pertaining to the castration of criminals likewise 
went into effect, January 1. Some of the provisions have a 
medical interest. As measures of safety and moral regenera- 
tion, any of the following decisions may be reached: intern- 
ment in a sanatorium, a drink cure institution or an institution 
for withdrawal treatment; sterilization of dangerous perpetra- 
tors of crimes against good morals. Hardened criminals who 
are hopeless recidivists may be kept in custody for an indefinite 
period or for the duration of their lives. Dangerous criminals 
who commit sex crimes can be sterilized after age 21 if they 
have been previously sentenced for a corresponding crime and 
a prison sentence of at least six months was imposed. Con- 
sideration of all the facts in the case must show that the sub- 
ject is a dangerous violator of moral laws as pertaining to sex. 
Evidence of a sentence imposed in a foreign country will be 
accepted as having the same value as a sentence imposed in 
Germany. 

Any person who, through intoxicants, including narcotics, 
allows himself to get into such an intoxicated state as to be 
no longer accountable for his acts, and while in such a condi- 
tion commits a punishable offense, may be given a prison sen- 
tence up to two years. Any person who procures, without 
permission, for an inmate of an institution for withdrawal treat- 
ment, alcohol in any form, or other intoxicants, may be given 
a prison sentence up to three months. 


Congress of Internal Medicine 

This year's session of the Deutsche Gesellschaft fir Innere 
Medizin will be held in Wiesbaden, April 9-12. The main 
topics on the program are: (1) “The Present-Day Theory of 
Hereditary Transmission in Its Application to Man,” chief 
speaker, Fugen Fischer, Berlin: (2) “General Pathology of 
Hereditary Transmission,” chief speaker, Freiherr von Ver- 
schuer, Berlin; (3) “Special Pathology of Hereditary Trans- 
mission of Internal and Nervous Diseases,” chief speaker, Otto 
Naegeli, Zurich; (4) “Significance and Scope of the Localiza- 
tion Principle in the Nervous System,” chief speaker, Otfried 
Foerster, Breslau; (5) “Physiology and Chemistry of the Sex 
Hormones,” chief speaker, Adolf Butenandt, Danzig; (6) “Nor- 
mal and Pathologic Functioning of the Ovaries,” chief speaker, 
Robert Schroeder, Kiel. The chairman is Schittenhelm of Kiel, 
who directed also the previous congress, in place of Lichtwitz. 
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VIENNA 
(Prom Our Regular Correspondent) 
Dec. 12, 1933. 
The Tannic Acid Treatment of Burns 

Since the tannic acid treatment of burns became known here, 
a large number of physicians, particularly in the “accident 
hospitals,” have adopted this method. In order to bring the 
method to the attention of more physicians, a number of lectures 
and demonstrations on the subject were held at a recent session 
of the Vienna Medical Society. It was stressed that the chief 
advantage of this method holds not so much for adults as for 
the burns of children, whose lives are thereby saved; for 
ordinarily the prognosis in the case of children with burns is 
much more unfavorable than with adults. The new method 
reduces the pain and dispenses with bandages and the use of 
the protracted water bath. In combination with blood trans- 
fusion and injections of sodium thiosulphate, the results have 
been excellent. Of all the methods recommended for the use 
of tannic acid, the following has proved to be the most effective : 
Moistening or spraying of the burned portions of the body, 
every quarter of an hour, with a 2.5 per cent solution, over a 
period of from twelve to eighteen hours. As soon as the crust 
has formed, the patient needs little further care. The crude 
tannic acid is superior to the purified, and the best effects are 
secured if the solution is applied at a temperature of 30 C. 
(86 F.). The stay in the hospital is reduced at least 20 per 
cent. Scar formation and contractures are much more rare 
and more pliable than formerly. The sooner the tannic acid 
is applied, the better the results. The mortality has been 
reduced from 13.5 per cent to 2.4 per cent, whereas with the 
trinitrophenol therapy formerly employed the mortality ranged 
from 11 to 40 per cent. 


Roentgenologic Treatment of Metastatic 
Cancer of Lung 

Dr. Borak demonstrated before the Geselischait der Aerzte 
several cases of metastatic tumors of the lung. which are now 
regarded as virtually healed. A woman aged 61, who, seven 
years previously, had a solid cancer of the right mamma, 
had a radical operation, which was followed by irradiation. 
The operative area is thus far free from recurrences. In 
1930, however, a metastasis developed in the region of the 
left hilus glands, compressed the bronchus and esophagus 
and pressed on the pneumogastric nerve, which condition was 
associated with upper displacement of the diaphragm and 
atelectasis of the lung. The symptoms were cough, fever, 
blood-stained sputum and loss of weight. The patient received 
in September, October and December 1930 roentgen irradia- 
tions equivalent to 2,400 roentgens for each series, distributed 
over the breast and back. The pressure symptoms disappeared 
gradually, and today there is visible in the hilus only a strip 
of shadow at the former site of the tumor. The subjective 
condition of the patient is excellent, while normal body weight 
and full working capacity have been restored. This result has 
persisted for three years. Dr. Borak exhibited roentgenograms 
of several other cases: one case with a solitary metastasis dat- 
ing back to the year 1929, and other cases with multiple foci 
in both lungs going back to 1930. These cases were metastases 
following cancer of the breast and belonged to the type of a 
solid cancer. The observations of other roentgenologists go 
to show that this type, in contrast with adenocarcinoma, reacts 
well to roentgen rays. Much heavier doses must, however, be 
employed than was formerly the custom and is still the custom, 
to a certaim extent. 

Albin Haberda 

Prof. Albin Haberda, the distinguished medicolegalist, died, 
recently, after a long illness, at the age of 66. Haberda was 
a pupil of Eduard Hofmann. While a student he was appointed 
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an assistant in the institute, an excellent proof of his unusual 
ability. He was then assigned to the Klinik fiir Chirurgie 
and later to the Klinik fiir Gynakologie. After the death 
of Professor Kolisko, who, after Hofmann'’s demise, had 
become director of the Institute of Legal Medicine, Haberda 
took over, as a young man, this important post, and established 
a school of legal medicine, which was attended by physicians 
and jurists from all parts of the world. His originality and 
wit were proverbial, while nis knowledge was profound. His 
classic Texthook of Legal Medicine, which he kept up to date, 
became a standard work, a mine of information for every person 
interested in legal medicine. The journal Beitrige sur gericht- 
lichen Medizin was founded and edited by Haberda, and in it 
he published many extremely valuable articles from his own 
pen. Many of Professor Haberda’s pupils are serving today 
as forensic experts in Austria and in foreign countries. Par- 
ticularly well known is his critical attitude toward the problem 
of artificial (criminal) abortion, for which he rejected social 
and eugenic indications. During his last illness, of two years’ 
duration, his pupil Professor Werkgartner took charge of his 
work and is likely to be appointed his successor. Haberda’s 
death is a severe loss for the faculty of the University of 
Vienna. He was one of the last of the “old guard,” which, 
before the war, had made Vienna the Mecca of European 
students. 


JAPAN 
(From Our Regular Corsespondent) 
Dec. 30, 1933. 
The Increase in the Number of Physicians 

The total number of physicians in Japan in 1932 amounted 
to 50,068, according to a report made by the home department, 
which shows an increase of 1,969 over the number of the 
46,029, or 1,140 more than in 1931; the number in every 10,000 
of population is 6.94. Those who work in cities number 23,736, 
those in towns 10,204, and those in villages 12,089. 
The number of dentists is reported to be 17,164; in 1931 it 
was 15,988. The number of midwives was 54,655 (in 1931, 
$2,537). The number of names removed from the medical 
register for various reasons in 1931 was 1,014. In the last 
ten years, 968 practitioners each year have been removed from 
the register. In the present school year from last April to 
March 1934, the graduates of medical colleges, universities and 
other schools will amount to 3,115. The rapid increase of the 
population may more or less justify the increase of physicians; 
nevertheless, this is the age of the flood of doctors. The present 
system of medical education here is a point of issue on every 
side, for this system when founded about sixty years ago was 
based on the German system, and there has been little change. 
Four years of medical studies are said to be too few for those 
who want to practice soon after graduation, but to lengthen 
them the preparatory course must be shortened. 


Three Professors Dismissed for Selling Degrees 

The following disgraceful incident shows how hard it is for 
Practitioners to succeed in these hard times. In this country 
the title of Doctor of Medicine is almost a prerequisite for a 
practitioner to have a large practice. This title is given when 
a thesis for the doctorate is approved by the college or univer- 
sity staff. Three professors of the Nagasaki Medical College, 
which is under government management, were accused by the 
procurators of the Nagasaki local court of selling through 
bribery the scholastic degree of doctor of medicine. The eight 
practitioners who bought the degrees were also accused. This 
caused a sensation all over the country, as the occurrence was 
the first of its kind in Japanese scholastic circles. All the 
students of that medical college, although forbidden to assemble 
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in protest against the scandal, managed to voice a united refusal 
to undergo examination by the present teaching staff. On 
hearing the indignant demands of the students, the entire teach- 
ing staff decided to resign, including the president, sixteen 
professors and nine assistant professors. The three professors, 
one of whom is reported to be the most famous gynecologist 
in this country, were taken in custody; while the others are 
reported to have nothing to do with the scandal, they tendered 
their resignations. The education office, however, rejected the 
joint resignation of the president, sixteen professors and nine 


The Society of University Professors of Japan expressed deep 
resentment, as the incident was not in keeping with the dignity 
of education. 

The exposure of the scandal may be attributed to the friction 
among the professors, who are divided into two cliques, one 
group being made up of those who graduated from the Kyoto 
Medical University and the other the Tokyo University group. 
Cliques in medical schools here have long been the cause of 
trouble not only in this ancient college but in many other 
schools of medicine. Even the education office is at a loss to 
know what to do with this problem and so has left it unsolved. 


The Rockefeller Public Health School in Japan 
The Rockefeller Foundation in 19%) proposed the donation of 
a large sum of money to establish an institution to train 
medical workers and experts. The proposal, however, seemed 
to be abandoned in 1931 when the foundation announced the 
discontinuance of new enterprises. But recently it was decided 
to go ahead, as it was planned at first. In the cabinet council, 
December 21, the acceptance of the donation was recognized 
by the government. The new institution is expected to be 
completed in two years. According to the announcement by 
the sanitary bureau of the home office, the new institution will 
train and teach those who want to be public health workers, 
while medical graduates will be given postgraduate training. 
As there has not been such an institution in Japan, social 
medical problems have not been investigated. Those problems, 
heretofore untouched, will immediately be taken up. Attached 
to this institution in the local towns and villages will be 
the “health house,” where those who graduate from the central 
institution will work for a while. The expense of maintenance 
will be contributed for three years by the foundation, and 
then the local houses will be put under the management of the 
local government. 


The Practitioners and the Government 

What most worries the practitioners in these hard times, says 
the Medical Report, is what will become of them if this con- 
dition endures. The government seems obliged to neglect the 
medical profession when questions of social policy arise. The 
government tries at every opportunity to require cheaper medi- 
cal service for the middle and lower classes by encouraging 
the clinics and by the extension of health insurance. The 
national plan of health insurance, when completed, will include 
more than 20,000,000 people in the middle and lower classes. 
On the other hand, in the schools, tuberculosis prevention work 
is much discussed, as there are more than 250,000 tuberculous 
children in the primary schools. Physicians should immediately 
he attached to every school, the education office declares. The 
total aumber of the primary schools amounted to 25,626 in 1932, 
and if one physician is attached to two schools, about 12,000 
physicians would do school work exclusively. If the national 
health insurance succeeds, it will come to pass that many will 
be government physicians and work on a salary. There is 
also a tendency to increase government work in disease preven- 
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tion. Almost all physicians will be in the employ of the 
government, and the character of medical practice, which has 
been individualistic for centuries, will undergo a change. 


Asylums for Opium Addicts 

Two large asylums for opium addicts have been built in the 
capital of Manchukuo, in which republic the number of addicts 
is estimated roughly at 1,800,000. Dr. Ito, vice president of 
the new asylum in the capital, says that the government is 
going to eradicate opium poisoning completely in half a century. 
The new asylum in Mukden will soon be enlarged to accommo- 
date more than 2,000 cases a month. It will not only aim to 
cure the cases of poisoning but at the same time to cure addicts 
of the habit of using opium while kept there; some will be 
is expected to help them to break the habit. This asylum is 
therefore a hospital, on the one hand, and an employment office, 
on the other. Much hardship is expected to be encountered, 
for the habit of using opium in this country has been customary 
for a long time. 


Postpone Adoption of Metric System 

The establishment of the metric system as the legal system 
of weights and measures for Japan will be postponed for five 
years from next July under a decision of the ministry of com- 
merce and industry. The sole reason for the postponement is 
that the people in general are not yet well enough acquainted 
with the system, although it was ten years ago that it was 
officially stated that the new system would be the legal system 
for this country. It is said that the new system will cost a 
great deal in changing the records of land ownership and taxa- 
tion, and some architects say that without the old system great 
inconvenience will occur in their work. Japanese physicians 
have used the metric system for a long time. 


BELGIUM 
(From Our Regular Correspondent) 
Dec. 27, 1933. 

International Association of Preventive Pediatrics 

The third conference of the International Association of 
Preventive Pediatrics, which constitutes a section of the Union 
imternationale de secours aux enfants, was held in Luxemburg. 
Two topics were discussed at the session, the first being 
“Prophylaxis in Infantile Paralysis.” Drs. Rohmer and Wil- 
lemin Cloc considered the factors that may serve as a basis 
jor the establishment of prophylaxis. The nasopharyngeal 
mucosa and the salivary glands are both a port of entry and 
a route of elimination for the virus. In all probability, trans- 
mission does not occur through human contacts. This assump- 
tion is supported by numerous clinical and epidemiologic facts. 
Transmission by water (the Kling theory) is not impossible. 
The duration of the incubation appears to range between ten 
and fourteen days. Contagiousness does not usually exceed 
three weeks from the onset of the disease. The morbidity is 
low, as most persons become immunized or have already been 
immunized during a previous epidemic. Thus, 90 per cent of 
the urban population and 50 per cent of the rural inhabitants 
are found to be immunized. Eighty per cent of the cases 
observed in a region in which the infection is endemic concern 
children under 6 years of age who have had no opportunity to 
become immunized. 

Dr. Wallgren distinguishes, among the prophylactic measures, 
these that aim to prevent infection (prophylaxis of exposure) 
and those designed to prevent persons exposed from coming 
down with the disease (prophylaxis of predisposition). The 
prophylaxis of exposure has two chief tasks: (1) to check the 


dissemination of the infectious agent and (2) to prevent its infec- 
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tive action on man. Point 1 presupposes isolation of patients 
and neutralization of urine and fecal matter, the avoidance as 
far as possible of all contacts with strangers, and the closing 
of schools and playhouses. Point 2 presupposes avoidance of 
contaminated drinking water and food, inspection of all food 
products, avoidance of contacts with patients, and observance 
of strict hygiene and scrupulous cleanliness. Resistance to the 
disease depends on (1) certain specific factors of biologic immu- 
nity, and (2) certain specific constitutional and physiologic 
factors. 
The Brussels Center of Puericulture 

The Duchess of Brabant, who was welcomed by Count Carton 
de Wiart, minister of health and social insurance, opened for- 
mally the Pediatric Clinic of the Center of Puericulture. Con- 
structed in accordance with modern ideas, the Pediatric Clinic 
has accommodations for 110 infants. The rooms, separated by 
glass partitions, face a covered terrace and contain about every- 
thing that a child needs. The basement has a special kitchen, 
which comprises three rooms. In the first room the infants’ 
drinking bottles are washed, whence they pass into the middle 
room, the kitchen proper, where they are filled and sterilized. 
Thence they are taken to the refrigeration room, whence they 
are distributed to the various floors. 

The Center of Puericulture serves as a consultation center 
on infant care, to hospitalize sick, premature and weakly infants, 
to supply a home for abandoned mothers and infants, to train 
mothers in the care of children, and to create a training school 
for nurses. The institute will be also a diagnostic center for 
children. 

Prevention of Specific Acute Disorders of Infants 

In his discussion of the second main topic “Prophylaxis of 
Specific Acute Disorders of Iniants,” Dr. Rott emphasized 
that prophylactic measures should be based on a clinical and 
sociological inquiry into conditions favorable to the develop- 
ment of the disease. 

Dr. Frontali said that prophylaxis covers the following points : 
(1) mechanical protection of the child against the source of 
infection; isolation of the healthy child from infected persons ; 
open individual cubicles in hospitals, which are recommended ; 
(2) habituation to climatic conditions; life in the open air; 
(3) a balanced diet; (4) vaccinoprophylaxis, with which the 
speaker had secured encouraging results; (5) medicinal prophy- 
laxis: (a) general; (+) local: nasal instillations of disinfectants. 


Marriages 


Witsorn E. Urcuurcn, Atlanta, Ga. to Miss Katherine 
Crowell Middlebrooks of Haddock, Nov. 18, 1933. 

Witttam A. Memphis, Tenn. to Miss Louise 
Evelyn Duke of Grenada, Miss., January 8. 

CROCKER New York, to Miss Sara Jean 
Willis of Charlotte, N. C., January 19. 

Roy C. Fravet, Va., to Miss Adelaide Rebecca 
Smith of Clifton Forge, Dec. 24, 1933, 

Cuartes S. Venaste to Mrs. Eleanor Herff Johnson, both 
of San Antonio, Texas, Dec. 16, 19353. 

Witttam Lioyp Eastiack to Miss Muriel E. Reynolds, 
both of South Boston, Va., recently. 

Frank Merritt Wartties to Miss Charlotte Olivia Grimm, 
both of Palatka, Fla., January 11. 

Evwtn F. Cave, Boston, to Miss Louise Fessenden of Chest- 
nut Hill, Mass., Dec. 9, 1933. 

Stoney Terrect Parkerson, Unadilla, Ga. to Miss Mary 
Raby of Vienna, January 3. 

James Stewart Mitts to Miss Margaret Gaines Grace, both 
of Cincinnati, January 6. 


DEATHS 


Deaths 


Robert Wilson Shufeldt @ Major, U. S. Army, retired, 
Washington, D. C.; Columbian University Medical Department, 
Washington, 1876; "Civil War veteran ; appointed assistant sur- 
geon in 1876; retired as a captain for disability in line of duty 
in 1891; promoted major, retired in 1904; placed on active 
duty from 1918 to 1919; surgeon with Generals Merritt, Crook 
and Sheridan in frontier Indian wars, 1876-1881; curator of 
the Army Medical Museum, in 1882; ry curator at the 
Smithsonian Institute, under Baird, and in 1895; delegate to 
the British Association for the Advancement of Science from 
Royal Australasian Ornithologists Union in Melbourne in 
1914; author of numerous articles . the study of ornithology, 

anthropology and geology; aged 83; died, January 21, of 
arteriosclerosis. 


J. M. Arthur Rousseau, Quebec, Laval 
University Faculty of Medicine, 
fessor of clinical medicine at his a 
of the Association of French Speaking Phys sicians ay N 
of the Canadian Tuberculosi 

iene 2 the Legion d’honneur; on the staff of the 
da Saint Secremen; aged 62; died, January 14, of 
pneumonia. 

Oscar Amadeus Hansen @ Major, M. C., U. S. Army, 
Fort Leavenworth, Kan.; Bennett C of Eclectic Medicine 
and Surgery. Chicago, 1906; University of Illinois Col of 
Medicine, Chicago, 1907; served during the World War; 
entered the medical corps of the regular army in 1920 as a 
captain and in 1929 was made a major; aged 56; died, Jan- 
uary 31, of arsenic poisoning. 

Kerl Schurtz ® Waterloo, Ind.; Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907; served during the World War; aged 54; on the staff of 
the U. S. Veterans’ Hospital, Jefferson Barracks, Mo., where 
he died, in January, following an operation for strangulated 
hernia and diabetes mellitus. 

Zanvill David Klopper, Chicago; ~~ Medical College, 
Chicago, 1908; College of Physicians and Surgeons of Chi- 
cago, School of Medicine of the University of Illinois, 1910; 
formerly coroner's physician: on the staff of St. Elizabeth's 
Hospital; aged 62; died, February 3, of 1 hemorrhage. 

enry Everett Monroe ® Shelbyville, Ill.; Medical Col- 
lege rE Ohio, Cincinnati, 1899; past president of the Shelby 
County Medical Society; served during the World War; aged 
58; on the staff of the Shelby County Memorial sSeagital, where 
he died, January 30, of acute dilatation of the heart 

George Coke Williams, Anniston, Ala. (licensed by Cal- 
houn County board of medical examiners of Alabama in 1881) ; 
member of the Medical Association of the State of Alabama; 

uary 25, of hypertrophy of the prostate and uremia. 

School of Medicine, Indianapolis, 1913; member of the Indiana 

ethodist Hospital, City Hospita St. Francis Hospital, 
where he died, January 13, of pneumonia. 

Abner Orimel Shaw, Portland, Maine; College of Physi- 
cians and Surgeons in the City of New York, Medical I 
ment of Columbia College, New York, 1863; member 
Maine Medical Association; Civil War veteran; aged 96; died, 
January 27, of pneumonia. 

Parrish, Rector, Ark.; University of Nash- 
fedical Department, ROR ; member of the 
Arkansas Medical Society; past president of the Clay C 
Medical Society; served during the World War; aged 58; 
Dec. 30, 1933. 

Arthur Albert Schmidt ® Postville, lowa; Keokuk Medi- 
cal College, 1893; past president of the Allamakee County 
Medical Society ; health officer of Postville; aged 62; medical 
director of the Postville Hospital where he died, January 22, 
of septicemia. 

Frederick Goodman Sanford ® Jersey Shore, Pa.; West- 
ern Pennsylvania Medical College, Pittsburgh, 1901; ‘medical 
director ot a hospital bearing his name; aged 55; died, Jan- 
uary 28, in the Johns Hopkins Hospital, Baltimore, of amebic 
dysentery. 

Herbert P. Byers, Melita, Manit. Canada; Manitoba 
Medical College, Winnipeg, 1890; for many years health officer 
of Melita and the municipality of Arthur, coroner and medical 
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officer to the Canadian Pacific Railway; aged 73; died, Nov. 


24, 1933. 

Isaac Charles Munson ® Avoca, N. Y.; University. of 
Vermont College of Medicine, Burlington, 1897: health 
of the consolidated health district of Avoca, Steuben County ; 
aged 58; died, January 4, in the Bath (N. Y.) Hospital. 

vera Tappan, Derry, N. H.; Columbian Uni- 

Department, Washington, D. C., 1899; member 
the New Hampshire Medical Society; aged 62; died, Dec. 
.. “983, of injuries received in an automobile accident. 

Grace Greenwood Tinney, Norton, Kan.; Woman's Medi- 
cal College, Kansas City, 1902; member of the Kansas Medical 
Society; on the staff of the Laird Memorial Hospital; aged 
55; died, Dec. 19, 1933, of cerebral hemorrhage. 

Joseph Russell Taylor, Harrisburg. Pa.; 

Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1919; served during the World War; 
aged 39; died, January 7, of heart disease. 

Alexander Waters Ransley, Spring Mill, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 1875; for- 
o—? on the staff of the Philadelphia General Hospital ; 
aged 8&2; died, January 28, of pneumonia. 

Ferdinand N. Hunt, Fairmont, Minn.; Missouri Medical 
College, St. Louis, 1884; an Affiliate Fellow of the American 
Medical Association ; aged 77; died, February 1, of injuries 
received from a fall on an icy sidewalk. 

Claude Mattingly @ Austin, Texas; Uni of Texas 
School of Medicine, Galveston, 1926; served — the World 
War; aged 38; was found dead, February 1, of narcotic poison- 
ing, presumably self administered. 

Jefferson D. Wilcox, Willacoochee, Ga.; Southern Medi- 
cal College, Atlanta, 1882; veteran of the Spanish-American 
War; formerly member of the state legislature; aged 77; died, 
Dec. 21, 1933, of heart disease. 

Antoninus S. Sorgi, Stamford, Conn.; Royal University of 
Palermo Faculty of Medicine and Surgery, lermo, Italy, 
1892; aged 66; died, January 18, in the Stamford Hospital, of 
carcinoma of the sigmoi 

Olin E. Newton, Fayette, Ala.; Birmingham Medical Col- 
lege, 1911; member of the Medical Association of the State 
of Alabama; aged 52; died, Dec. 12, 1933, in the Walker 
County Hospital, Jasper. 

onl Jellison Moffett @ Greenville, Ohio; University ot 

ado School of Medicine, Denver, 1912; on the staff of 
= yok - Hospital; aged 47; died, January 17, of a seli- 
inflicted bullet wound. 

Walter Smith Putnam, Millersburg, Ohio; Cleveland Col- 
lege of Physicians and Department of the 
University of Wooster, 1887; 
cerebral hemorrhage. 

Isaac Kaufman, Chicago; Chicago College of Medicine and 
Surgery, 1915; aged 51; on the aa of the Woodlawn Hos- 
pital, where he died, February 6, following an operation for 
gallbladder disease. 

Hiram Burton Duncan, San Francisco; St. Louis Univer- 
sity School of Medicine, 1912; aged 48; died, Dec. 19, 1933, 
of shock and hemorrhage, following fracture of skull from a 
gunshot wound. 

Julia Tolman, Arlington, Mass. ; 
Medical School, Ann Arbor, 1884; member of the Massachu- 
setts Medical Society; aged 80; died, January 1, of cerebral 
hemorrhage. 

Thomas Verner O’Brien Wilson, Toronto, Ont., Canada; 
University of Toronto of 1932; intern, Hos- 
pital for Sick Children; aged ; died, Nov. 27, 1933, of 


pneumonia. 

Luman Birch Swaggart, Denver; Csieanty of Colorado 
School of Medicine, Denver, 1913; member of the Colorado 
State Medical Society; aged 57; died, January 14, of angina 


pectoris. 

George Lafayette Neal, Garden City, Kan.; University of 
the City of New York Medical Department, 1858; Civil War 
veteran; aged 98; died, January 19, of chronic nephritis and 
uremia. 

Charles Edwin Orelup, Lawrence, Kan.; Kentucky School 
of Medicine, Louisville, 1892; aged 74; died, January 22, at the 
State Sanatorium, Norton, of chronic pulmonary tuberculosis. 

George Whitefield Meux, Stanton, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1906; president of 
the school board; aged 51; died, January 24, of heart disease. 


University of Michigan 


DEATHS 


; died, January 5, of : 
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Socrates James Paul, a! Mass.; Tufts College 
Medical School, Boston, 1913; aged 54 died, January 9, in 
the Health Department Hospital, of pulmonary tuberculosis. 

Frederic Xenophas Morier, Montreal, Que. Canada: 
School of Medicine and Surgery of Montreal, 1920; served 
during the World War; aged 45; died, in October, 1933. 

Harold Dwyer Tobin, Chateaugay, N. Y.; Albany (N. Y.) 
Medical College, 1913; aged 44: died, Dec 24, 1933, in the 
Alice Hyde Memorial Hospital, Malone, of pneumonia. 

Thomas Alsop, Richmond, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1895; aged 61; died, 
January 15, in Sydney, Australia, of bronchopneumonia. 

Alfred Wilding @ Malone, N. Y.; Albany Medi- 
cal College, 1892; on the staff of the Alice Hyde Memorial 
Hospital; aged 70; died, January 22, of heart disease. 

Charles Wakeford, — City, ~~! Missouri Medical 
College, St. Louis, 1897; served during the World War; aged 
57; died, January 17, of septicemia and sudan 

Andrew Jackson Gilkinson, Osakis, Minn.; University of 
Minnesota Medical School, Minneapolis, 1893 ; ‘aged 70; died, 
Dec. 26, 1933, of diabetes mellitus and septicemia. 

Isaiah S. Wesley, Liberty, Ky.; University of Louisville 
School of Medicine, 1889; formerly county health officer; aged 
67; died 1, of heart disease. 

Morgan Morgan, Martinsburg, W. Va.; Bellevue Hospital 
Medical College, New York, 1879; aged 75; died, January 2, 
in the City Hospital, of chronic myocarditis. 

Willard Henry Richardson, Sodus, N. =: Syracuse Uni- 
versity College of Medicine, 1896; aged 7 ’ died, Dec. 14, 
1933, in the Myers Hospital, of embolism. 

Walter Davis Shurtleff, Plymouth, Mass.; Howard Uni- 
versity School of Medicine, Washington, D. C., 1897; aged 
58; died, Dec. 24, 1933, of heart disease. 

Russell H. Philadelphia; University of 
vania School Medicine, Philadelphia, 1 1871; aged 86; died, 
January 28, of hypostatic pneumonia. 

Robert A. Thornton, Joplin, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1893; aged 66; died, Dec. 11, 
1933, in Colorado Springs, Colo. 

William Thomas Watson, Lexington, Tenn.; University 
of Tennessee Medical Department, Nashville, 1877 ; aged 81; 
died, January 20, of pneumonia. 

Sampson Stratford 
cal Institute, Cincinnati, 1 
cerebral softening and uremia. 

Elbert Lee Addington, Cocburn, Va.; Kentucky Univer- 
sity Medical Department, Louisville, 1906; aged 56; died, 
January 13, of heart disease. 

William Willshire Sloan, Frenc 
College of Medicine, Louisville, Ky., 1898; 
January 15, of heart disease. 

Albert H. Sears, Anderson, ; Hahnemann Medical Col- 
lege and Hospital, Chicago, rae, ye 73; died, Dec. 16, 1933, 
of carcinoma of the sigmoid. 

Wilbur Robinson ® Sunman, Ind.; 
Ohio, Cincinnati, 1906; aged 57; died, 

a t Tichenor, Sims, Ind.; University of Louis- 
ville (Ky. ' ‘Shoot of Medicine, 1893; aged 73; died, Dec. 23, 
1933, of arteriosclerosis. 

Frank Almon Russell, Kent, Ohio; Cleveland a 
of Medicine and Surgery, 1896; aged 59; died, Dec. 25 *038, 
of cerebral pyres 

Anatole O. Comire, St. Francois du Lac, , Canada ; 
School of Medicine and Surgery of Montreal, 1 : aged 77; 
died, Oct. 26, 1933. 

William Joseph Bowes, Chicago; University of Colorado 
School of Medicine, Denver, 1919; aged 40; died, February 1, 
of diabetes mellitus. 

Peter R. Robinson, Ennis, Texas; Meharry Medical Col- 
lege, Nashville, Tenn., 1895; aged 68; died, Dec. 28, 1933, of 
cerebral embolism. 

Malcolm McInnis Tatum, Olive, N. C.; 
College of Virginia, Richmond, 1877; aged 86; died, Dec 


1933, of senility. 
Sumter B. Battey, New York: University of Georgia 
Medical Department, Augusta, 1884; aged 72; died, February 2, 


of heart disease. 


Tampa, Fla.; Eclectic Medi- 
; aged 85; died, January 8, of 


h Lick, Ind.; Hospital 
died, 


aged 61; 


Medical College of 
January 5, of chronic 


QUERIES AND 


Correspondence 


— 


VITAMIN H 

To the Editer:—In a previous communication (THe Jour- 
nat, Nov. 4, 1933, p. 1499), I inadvertently mentioned Kuhn's 
reference to a “vitamin H” as appearing in the Berichte der 
deutschen chemischen Gesellschaft @ B, 1933, page 1934, instead 
of page 317 of the same volume, and erroneously interpreted H 
as having been considered an antipellagra factor, A more 
recent review by Gyérgy and associates (Klin. Wehnschr. 12: 
1241, 1933) clarifies somewhat the relation between the skin 
changes and the factors G and H: The authors do not agree 
that the early skin manifestations in G-avitaminosis in rats com- 
pare throughout with similar symptoms in human pellagra. But 
Goldberger and others observed in G-deficient animals, though 
inconstant, other forms of skin changes which resembled pel- 
lagra less than a simple seborrhoid-d tive condition, in 
striking agreement with the intensive changes produced by the 
authors in rats by H-deprivation, with B, available. Refer- 
ence even to initial report on H (Z¢schr. f. drotl. 
Fortbild. 28:377 |June 15] 1931) reveals no information on 
the method of its preparation. 


W. A. Peasopy, Pu.D., Richmond, Va. 


ULCERATIVE COLITIS 


To the Edttor:—1-am impelled to reply to the communication 
of Drs. J. A. Bargen and L. A. Buie in Tne Journat, Janu- 
ary 6, anent my article entitled “The Present Status of Idio- 
pathic Ulcerative Colitis, with Especial Reference to Etiology,” 
which appeared in Tue Journat, Nov. 25, 1933, page 1687, in 
order that their communication might not confound some of the 
issues discussed in my paper. 

There is no basis for the inference that the brevity of my 
references to the material of Drs. Bargen and Buie do not 
give an accurate impression of what they have stated and done. 
The impressions and conclusions that 1 conveyed were my 
interpretations of the context of their published data. Refer- 
ences to the original sources were given so that those interested 
and capable of critical analysis, particularly of bacteriologic- 
pathologic literature, might consult them. 

The disparity in our views, in consequence of their com- 
munication, appears to be more apparent than real, for now 
they state that they have modified their ideas and recognize 
“that gaps might exist” in their concepts of the etiology of 
chronic ulcerative colitis. These observations, coming from 
the original proponents of a specific etiology on which specific 
therapy had been based, are to me tantamount to saying that 
at this time there is no proved specific etiologic factor and con- 
sequently there is no specific therapy. This, in its essentials, 
is confirmatory of my view based on experimental and clinical 
observations first expressed in 1927, a view discussed in some 
detail more recently in the paper to which I have referred. 

li it is destructive and a disservice to the sick to state, as a 
result of research and climecal experience, that as yet there is 
no specific etiologic factor and no specific therapy in chronic 
ulcerative colitis and that in consequence the ultimate response 
to treatment in many with severe manifestations of this con- 
dition is unsatisfactory, how should one characterize the efforts 
of those who, for years, have emphasized specificity of etiology 
and of therapy, and who, although no longer stressing a definite 
causative micro-organism and specific therapy, fail to speak out 
in their articles as forcefully and as unmistakably of their 
changed point of view? The fact remains that the sanguine 
note struck by these writers in the present nonspecific therapy 
of ulcerative colitis by methods available to every practitioner 
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unfortunately is not reflected in the literature as the experience 
ef any other large medical center adequately observing, over 
years, a relatively large number of severe cases of this disorder. 
Moses Pavtson, M.D., 
The Johns Hopkins Hospital, 
Baltimore. 


Queries and Minor Notes 


Axoxyuous Communications and queries on on postal cards will not 
he Every contain the writer's name and address, 
but these will be omitted, on request. 


SKIN TEST FOR TUBERCULOSIS 

To the Editor the tuberculosis skin 
tuberculous, who have now recovered? 
be derived from testing a group of school children? 
M.D., Oblahoma. 


Answer.—The intradermal tuberculin test (Mantoux) usually 
remains positive after the disease has been brought well under 
control. How the test remains positive can be determined 
pone hy kg ulin tests of the same group of individuals 

long periods of time. Unfortunately, this has not been 

Goon in numbers, co Gat The 

of the primary focus of tuberculosis usually results 

in a positive tuberculin reaction. Evidence has accrued to show 
that some children with a positive reaction later do become 

negative. In such cases it is assumed that the foci of bacilli 

have been completely destroyed or so walled off that their 

1 have no means of communication with the body tissues. 

o one knows just what percentage will bring their primary 
lesions so completely control as to attain such a result. 
bacilli from exogenous sources, one must always consider the 

sibility of the allergy indicated by the tuberculin test being 
-— through reinfection. If it is granted that the majority 
of children who develop primary tuberculosis remain itive 
reactors to the tuberculin test throughout their lifetime, there 
are nevertheless great benefits to be derived from testing a 
group of school children. The older literature abounds with 
statements to the effect that nearly all children of school age 
have been contaminated with tubercle bacilli and oe have 
aye tuberculosis. However, owing to ed opportunities 

infection, large numbers of children today are growing into 
or have reached adult life without contamination with tubercle 
bacilli. In fact, in many parts of the United States, 70 per 
cent or more of the young adults have not been contaminated 
with tubercle bacilli. 

group of persons, including school children, the more valuable 
the tuberculin test becomes. In toy groups of school children 
tested during the past five years, 10 per cent or less reacted 
pod to the test. Each child who does react positively has 

exposed. This is an important fact, since through examina- 
tion of his associates one may find the source of exposure in the 
body of a person having unsuspected tuberculosis. Moreover, 
each child reacting positively has a focus of tubercle bacilli some- 
where in his body. ore, further examination is indicated 
in an attempt to locate the focus and to study its extent. If the 
focus is not f by the physical or the roentgen examination, 
it is only because these methods are too crude; therefore, such 
children should be examined periodically, in order to bring to 
light any focus that later becomes large enough to be detected. 

is then in a position to treat these children before their 
lesions have broken down, markedly reducing the chances of 
~~ 4 and before they have disseminated their tubercle bacilli 
to others 


INJECTIONS INTO HEART FOR’ RESUSCITATION 
Te the Editer>—1 read in Tue Jowrnat some time ago that no one 
would be justified im injecting epmephrine into the heart in case of 
apparent death, Would you still say that’ If you think it might he 
justified, will you tell me the size le to use and the point of inser- 
tion’ It seems to me to important enough to justify the query. 
Natuaniet F. Curever, M.D., Greentield, N. H. 


Answer.—-Intracardial injection therapy for the resuscita- 
tion of the stopped heart in cases of apparent death is a simple 
procedure worthy of trial in many instances of unexpected 
sandine collapse. Many substances in addition to epinephrine 
have been used successfully in restoring cardiac activity; 
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Hyman , 4 described twelve such drugs (Resuscitation of the 

rt by Intracardiac Therapy, Arch. Int. Med. 46: 

553 {Oct. 1 1930). In this article it is stated that the preferred 

for no injection should be at least 44, inches 

(11.4 cm.) long for use in an adult and 2% inches (7.3 cm.) 

long for a child. “The needle should be constructed of 19 gage 
unbreakable stainless steel. 

The site of insertion has been the subj of considerable 
investigation by many workers in this : as the restoration 
of automatic cardiac activity is said to be due more to the 
trauma produced by the prick of the needle in the myocardium 
rather than to the specific pharmacodynamic action of the drug 
injected, the site of the injection becomes a matter of especial 
importance. The first contraction of the heart muscle atter 
the injection is always an extrasystole arising from the ectopic 
focus by the action current of injury as the result 
of the needle prick. 

According to Hyman (THe Journat, May 20, 1933, p. 1628), 
when the injection is made into the : 
tricular extrasystoles may develop: pro- 
longed cardiac arrest with a high degree of myocardial 
anoxemia there may arise a paroxysmal ventricular extrasys- 
tolic tachycardia, which is quickly converted into 
fibrillation and fatal cardiac collapse. 


paroxysmal auricular extrasystolic and 
auricular fibrillation. The difference here is that, whereas 
ventricular fibrillation is incompatible with the maintenance 
of life, auricular fibrillation is a well known and easily handled 
clinical entity. The site for intracardial injection, therefore, 
auric 

It is interesting in this connection to note that the artificial 
pacemaker developed by Hyman at the Witkin Foundation for 
the Study and Prevention of Heart Disease, New York, utilizes 
a small electric current to control the ectopic rhythm in the 
right auricle instead of permitting the action current of injury 
to dominate the rhythm of the heart in a hit or miss method. 
The right auricle of the heart is easily approached by inserting 
the right of the sternal margin. 


DYSPAREUNIA IN DOUBLE VAGINA AND UTERUS 
To the Editer>—1 have a patient, aged 21 years, who recently came 
to me complaining of painful intercourse. She has been married four- 
teen months, and it was impossible for her to have intercourse for two 
weeks following her marriage, owing to severe pain and tightness of the 
vaginal canal. Bimanua! and speculum examination revealed two separa- 
rate vaginal canals and two cervices, but I am not able to differentiate 


at the same time, would the encountered w i 
at term, or would sterilization at this time be 2 safer procedure’ llow 
frequently does this anomaly occur? M.D., Oklahoma. 


Answer.—A double vagina does not often cause dyspareunia. 
In fact, many women who have this anomaly are not aware of 
it, even after having been married a long time, until a physi- 
cian tells them about it. Not infrequently even a physician 
will fail to detect the septum in the vagina and not until dystocia 
arises in labor will his attention be directed to it. The reason 
for easily overlooking a double vagina is that in most instances 
in which this abnormality is present only one vagina is used 
for coitus. Because of this, the other vagina remains simall 
and it may even have a hymen which remains unruptured. In 
spite of this, menstrual blood can and does escape through the 
smaller vagina but the women who have such anomalies 
not know from which vagina the menstrual blood escapes. 
Hence a double vagina rarely produces disturbances in the 
sexual life of a woman until labor sets in, and even then 
dystocia is uncommon from this source. It may be possible 
in the case cited to stretch one vagina forcibly under gas anes- 
thesia and at subsequent visits dilate this vagina with glass 
dilators. li, however, the septum appears to be tense, it may 
readily be removed by placing one long clamp on the upper 
edge and another on the lower edge and removing the sepum 
that lies between the two clamps. The portions that remain in 
the teeth of the clamps should then be sutured by means of an 
over and over continuous suture. Frequently there is a iree 
space between the cephalic end of the vaginal septum and the 
vault of the vagina, so that a finger can be inserted from one 
vagina into the other at this point. In this case no sutures are 
necessary at the vault of the vagina. If, however, the septum 
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is continuous with the dome of the vagina, sutures will also 
have to be placed here between the two cervices. A small gauze 
~y saturated with petrolatum should be placed in the vagina 
twenty-four hours to prevent undesirable adhesions. In 
some instances, removal of a vaginal septum has cured sterility. 
A uterus duplex is not a contraindication to nancy. In 
fact, most women with this abnormality are solic and, while 
many have disturbed labors, this is not true of the majority of 
them. Furthermore, even in spite of childbirth, some cases are 
so entirely devoid of complications that the abnormal condition 
of the uterus is not recogni 
Abortions are more common in cases of double uterus than 
in cases of normal uteri. In some series of cases, abortion 
occurred in more than 25 per cent of the pregnancies. An 
ovum may develop in one or the other uterus or in the two uteri 
at the same time. Usually the nongravid uterus is pulled back 
of the pregnant one and it may or may not produce dystocia. 
Labor is usually prolonged as a result of underdevelopment of 
the uterine musculature and especially of interference by the 
nongravid uterus. Complications may arise because of abnor- 
malities in presentation, as breech presentations are common in 
cases of double uterus. However, since labor is terminated 
ape in most instances of uterus didelphys, such cases 
be managed in the same way as other cases. Interven- 
tion should be considered only when evidence of trouble arises. 
In most instances in which complications occur, a cesarean 
section should be done; but it is not necessary or advisable to 
sterilize these patients at the time of their first labor. 


THIOCYANATE POISONING 

To the Editor—Mrs. H. S., aged 65, suffering from chronic incipient 
monary tuberculosis and hypertension (about 220 systolic) called a 
physician and he prescribed for her sodium sulphocyanide in crystal 
form, a teaspoonful three times daily in water after meals. She took 
the first dose in the evening and slept better than usual but says that she 
felt queer next morning but took the dose. This time she had a feeling 

that she was going to die and lapsed into unconsciousness, and at noon 
her husband gave her the third dose, but she was unaware of ching tt. it. 
During the afternoon she began to have twitching and at 10 p. m. had 
a severe convulsion. Another physician was called, and he told her 
to discontinue the medicine. She was taken to the hospital the next 
morning in an ambulance, in clonic and tonic seizures, throwing herself 
> rolling about. There was complete urinary retention. Catheteriza- 
in the withdrawal of 660 cc. of urine. Lumbar puncture 
was done and the Guid found sormal to pressure ond A 
spinal Wassermann test was negative. Twenty-five cubic centimeters of 
10 per cent magnesium sulphate was given to control the convulsions. 
She received codeine, 0.0327 Gm., at four different intervals during the 
night. She showed considerable improvement on the third day but still 
had to be catheterized and was confused mentally. She was rational on 
the fourth day and voided urine voluntarily. The highest temperature 
was 100 F. on the second hospital day. with a pulse rate of 100. The 
patient left the hospital on the fifth day in a wheel chair but has been 
unable to use her lower extremities and after six months can walk with 
assistance. Merck suggests a dose of 0.1 Gm. three times a day. Am I 

anide or sodium thiocynate * M.D., Washington. 


Answer.—The description of the symptoms and signs is 
entirely compatible with a diagnosis of thiocyanate poisoning. 
It is not surprising that such poisoning occurred with the 
huge doses administered; the teaspoonful of crystalline sodium 
thiocyanate was approximately equivalent to 4 Gm. of the salt. 
The usual therapeutic dose does not exceed 1 Gm. daily. Thus, 
twelve times the usual amount was administered in twenty-four 
hours. It is, however, s ising that the patient survived, 
particularly as this drug eS slowly eliminated and cumula- 
tive effects are common. 

The tolerance to thiocyanate salts is not uniform; in some 
persons even small amounts are known to have produced serious 
intoxications. Renal functional impairment appears to delay 
the excretion of the drug, and cumulation and intoxication are 
more prone to develop when nephrosclerosis coexists with the 
hypertensive arterial disease. The more carefully controlled 
recent studies of thiocyanate therapeutics are almost unanimou- 
in concluding that the drug is distinctly dangerous; the toric 
reactions are so severe that the danger from the therapy is 
greater than the danger from the disease for which it is 
administered. 

The most common manifestations of thiocyanate intoxication 
are muscle weakness, papular dermatitis, nausea and vomiting, 
slight (but never marked) fever, disorientation and mental 
confusion, aphasia, delirium, convulsive seizures, coma and 
death. These phenomena appear usually in the order given, 
with increasing severity of the intoxication. In a recent care- 
fully controlled study of thiocyanate therapy in hypertension 
by Goldring and Chasis (Arch. Int. Med. #82321 [Feb | 1932), 
thiocyanate was administered to fiity patients, of whom thir- 


whether this condition is a uterus duplex (didelphic) or uterus septus 
In either event, what is the safest procedure in removing the septum 
to relieve the painful imtercourse, and would it be advisable for the 
woman to become pregnant’ If pregnancy occurred in the two horns 
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showed evidence of intoxication and two 
dosage employed was conservative, 
less than 1 Gm. daily. It was discovered that intoxication 
occurred in some instances when there was little retention of 
the drug within the body. Individual susceptibility appears to 
be a prominent factor in determining the severity and outcome 
of thiocyanate intoxication. Experimental studies on the toxi- 
cology of thiocyanates (Nichols, J. B.: Am. J. M. Sc. 278: 
735 [Nov.] 1925) revealed brain and spinal cord changes simi- 
lar to those which occur in severe intoxication in man. Small 
doses, such as from 0.065 to 0.13 Gm. thrice daily, gg | fail 
to cause any appreciable fall in the arterial tension. With 
doses up to 0.3 Gm. thrice daily, satisfactory reduction of the 
arterial tension is obtained in about half of the patients. 

It may be concluded that sodium or potassium thiocyanate 
(it appears immaterial which salt is employed) is not fully 
satisfactory for the ma of hypertensive disease. In 
dosage adequate to be effective in reducing the arterial tension 
for any length of time, the likelihood of dangerous intoxication 
is considerable. The probable detriment outweighs the proba- 
ble benefit when one considers the results from a broad and 
unbiased point of view. Certainly the amounts prescribed by 
the first physician, as cited, are entirely unwarranted. A study 
of the rate and completeness of the excretion of the salt in 
this patient would have been interesting and probably instruc 
tive. Thiocyanates give a red in an acid solution when 
treated with ferric chloride. This color may be used for quite 
accurate quantitation colorimetrically when compared with the 
color _—— from a solution of thiocyanate of known 
strength. 


PHYSIOLOGIC EFFECTS OF WINES WITH MEALS 
AND DIETARY RITUAL 

To the Pditer>—1s there any physiologic reason for serving different 
wines with cach course at a full dinner’ In other words, does the 
taking of these wines aid digestion, improve the appetite or what? The 
following ix an item which | am quoting from the December 1933 Home 
and Field, page 171: “As a pre-dinner appetizer, then, instead of a 
cocktail, a very dry sherry or plain vermouth, either served with or 
without bitters, For oysters, a dry white wine, and with soup, if you 
wish, you may serve dry sherry, though it should be hardly repeated if 
it has been used as an appetizer. For the fish, a dry white wine, either a 
Burgundy, one of the dry Bordeaux such as Graves, or a Rhine wine. 
For the entrée, a light red wine, either Bergundy or claret, or ewen a 
fine white Burgundy. For steaks or roasts and all game, a good heavy 
Burgundy or claret must be served s which are not too 
sweet, a Sauterme, a demisec champagne, port, a sweet sherry or 
Madeira. With coffee, nuts, fruit and cheese, port, sherry, or Madeira 
may be served.” Please omit name. M.D., New York. 


Answer.—The only ingredient in alcoholic beverages that so 
iar has been shown to have action on the digestive processes 
is the alcohol itseli. Alcohol in quantities that do not lead 
to acute or chronic gastritis acts as a stimulant to the gastric 
glands and hence increases the output of gastric juice. This 
is not due to the taste of alcohol or to the local action of 
alcohol in the stomach, because the same effects are 
by alcohol injected intravenously or administered by rectum. 

But it is also established that the flavors in foods and drinks, 
to a person accustomed to such flavors and finding them 
enjoyable, can also increase the secretion of gastric juice by 
a complex reaction im the central nervous system. This has 
been shown certainly for food flavors and probably also obtains 
for the flavors of alcoholic beverages, although the latter has 
not been definitely proved. Repeated sippings of various kinds 
of alcoholic beverages with the different courses of a meal may 
thus tend to prolong this appetite gastric juice secretion factor 
beyond that produced by a single such ingredient, because it is 
well known that the taste for a substance or the enjoyment of 
the taste soon fades on repetition. Such continued action of the 
appetite gastric juice secreting mechanism would be significant 
only in persons with decreased gastric secretory mechanism, 
because, normally, more gastric juice is secreted during a meal 
than is actually needed for gastric digestion. 

The alcohol itself in moderate amounts has, of course, another 
inchrect effect on digestive processes, due to a general relaxa- 
tion of bodily tensions and mental strain, both of which act 
unfavorably beth on gastric secretion and on gastric motility. 
But the elaborate practices of taking different types of alco- 
holic beverages alleged to be particularly suited to certain 
types of foods is largely a built-up dietary ritual similar to the 
rituals in religion. That is to say, persons not accustomed to 
these habits digest their food well in their absence. But when 
once established the mental distress and disagreeable feelings 
due to the absence of such dinner accessories may for a time 
tend to decrease the gastric juice the meal until “reedu- 
cation” has been established in the individual. 
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ULTRAVIOLET ERYTHEMA—PRURITUS ANI— 
ALLERGIC DISORDERS 


To the Editor:—1 am writing to you to get your opinion on 
medical matters pertaining to myself. fave on 
a? left leg. between the ankle and the knee, ower the shin or front of 

he leg. There are several patches or areas raised above the level of the 
shin about the thickness of a postcard, just like scar tisewe. That part of 
the leg was treated with ultraviolet rays for supposed ringworm Fem or 
four years ago, resulting in this condition. I am annoyed by the intense 
itching over these areas. I scarcely know what to do for it any more. 
as I have used everything I can think of and what my colleagues and 
dermatologists have prescribed for it and nothing so far has stopped it. 
The remedy that gives me the most relief is 10 per cent phenol (carbolic 
acid) in petrelatum and that only temporary. De you know of any 
caustic or escharotic | could use to destroy the sentient nerves in those 
areas without producing an ulceration of the parts’ 
mend surgery and excise the areas, a part at a time, and when that 
up, excise another, and so on until the whole thing is cut out? I 
am a victim of pruritus ani. The intense itching is as bad as the 
What can you suggest for that’ The same ointment gives the 
relief but doesn't stop it. 1 also hawe an enlarged prostate, giving con- 
siderable trouble. Is any drug or prostatic extract I can take 
orally to reduce the size, like thyroid extract for goiter? Or would you 
advise transurethral resection’ I will give you _, information, which 
may help you to give advice: I have been a Victim of spasmodic asthma. 
1 have that trouble practically under control. I find I am sensitive to 
proteins, especially wheat protein = sometimes 
and the pnewmococcus predominat These conditions have practically 
heen feeling fairly comfortable all the time for the last two years. 
of the doctors here say I am allergic, whatever that is, but 
help me any, although I have a fairly good opinion of what allergy is. 
Now a little kindly advice from you may help me in these troubles. 
M.D., 

Axswer.—While it is risky to attempt diagnosis or 
by mail, it is permissible to give a tentative opinion based on 
the description. It would be a rare thing for ultraviolet 
radiation to cause the condition mentioned on the leg. A 
dermatologist probably can make a diagnosis on inspection or 
by investigation. He may be able to cure or relieve the con- 
dition with x-rays (if they have not already been used) or by 

ical remedies or both. Especially as the patient is of an 
allergic type, it would be too hazardous for any one to 
even local ies without seeing the condition and noticing 
the effect of remedies prescribed. 

As a rule, x-rays judiciously administered by an expert will 
stop anal itching in about a month and with absolute safety. 
But before doing this, the possible causes of the condition shou 
be checked—local causes, such as ringworm; general causes, 
such as diabetes, intestinal parasites, hemorrhoids, and fistula or 
fissure, foci of infection, or dysfunction of the nervous system. 
It is possible, but not probable, that the enlarged prostate might 
have something to do with it 

The treatment for aie prostate depends on the cause and 
the ty Prostatic massage and other physical 

“may be beneficial for some types, while surgery is 
necessary for other types. It is advisable to consult a genito- 
urinary specialist for this condition, because treatment prescribed 
without an examination might produce harmful results. 

We regret our inability to give specific advice. The only 
possible advice that we can give is in the nature of 
general suggestions. 


TREATMENT OF NITROGEN GAS POISONING 

Teo the Editor: —Kindly inform me as to the present treatment of cases 
exposed to or overcome by nitrous gases, such as nitrogen monoxide, 
nitrogen trioxide and red fuming nitric acid. Is oxygen-carbon dioxide 
indicated in the more severe cases and are there any contraindications 
for its use at any time’ Is ammonium carbonate or any compound 
that might liberate alkaline fumes of any value if administered at once’ 
Kindly omit name. M.D., Indiana. 


Answer.—The treatment called for in conditions resulting 
from the action of nitrogen gases is far more extensive than 
that directed solely to edema of the respiratory tract. The 
following suggestions are made: 


1. Although impairment usually is delayed for ten or twelve 
hours, exposure occasionaily is immediately followed by failure 
of various brain centers and prompt prospective death. In these 
few cases, early administration of artificial respiration and 
oxygen-carbon dioxide is . Hf the affected individual 
survives, he may be in need of some or all of the subsequently 
suggested measures. 

2. Promptly after exposure to any ~" the nitrogen gases, and 
without waiting for any impairment e rest should be 
procured and oxygen should be adminict , but not necessarily 
oxygen-ca dioxide mixture. The violent respiratory excur- 
sion occasioned by carbon dioxide (7 per cent) is pa Mh me 
Oxy alone is most helpful, and carbon dioxide should be 
“ unless necessary to stimulate respiration. The use of 
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atropine in moderate doses may be advantageous. In about 
two out of seven cases, tracheotomy may be 

3. Systemic disease may ensue, resulting from the action of 
absorbed nitrites. The cardiocirculatory ar and the kidneys 
may be damaged. The administration of 50 per cent dextrose 
solution is warranted. Very early supportive treatment should 
be extended to the heart. Measures increasing the viscosity of 
the blood are not commendable. 

‘ie Pneumonia and other infectious processes of the respiratory 

are frequent. All procedures should contemplate the 

probability of such events. 

The action of nitrogen gases, after entering the respiratory 


tract, is almost instantaneous. Theoretically, there may be a 
time when the administration of alkali vapors, fumes or gases 


is desirable. Practically, this is not the case, as already the 
local damage to tissues has taken e and neutralization has 
been provided the formation nitrates and nitrites. For 


this reason the use of ammonium carbonate, ammonia or related 
substances is not recommended. 


PEMPHIGUS IN MOUTH 


Editer>—Mrs. D., a Russian Jewess, 61, has had 
bullae on the hard palate for five months. These bullae are 
flaccid, occur every two or three weeks, and rupture very easily in from 
i with a bloody discharge. There is some pain after 
, and there results a clean looking ulcer with a 
heals with no scarring. To date these lesions 
on the hard palate. Careful search has revealed 


To the 


y negative results except for hypertension varying from 150 
to 180 systolic and 95 to 100 diastolic. The patient has no teeth. Roent- 
examination shows no retained roots or other condition of 
the upper or lower jaws. Examination of the sinuses gives negative 
results. Treatment at present is a high caloric, high vitamin diet, cal- 
cium gluconate and viosterol, 1 drachm (4 cc.) three times a day, and 
injections of sodium cacodylate every other day. So far, although the 
patient's general remains good, there has been no i 

in the oral condition. Please use initials only. yy 1), Massachusetts. 


Answer.—In a patient of 61, pemphigus beginning in the 
mouth has anything but a cheerful prognosis. Failure of treat- 
ment to control it is the rule. The diet now in use should be 
conti Sodium chloride should be excluded, for salt reten- 
tion is a feature of the disease. One of the substitutes obtaina- 
ble from the druggist should be used in its place. 

The Davis treatment, intramuscular injections of a hemostatic 
every other day and an intravenous injection of iron cacodylate 
on the alternate day, has relieved some cases. Alkalization is 
highly extolled by some authorities. Arsphenamine, neoarsphen- 
amine or tryparsamide, which have been successful in some cases, 
can be given only with the greatest caution to a woman of 61 
with high blood pressure. Quinine by mouth or intravenously 
pushed to the physiologic maximum has long been used, with 
occasional benefit. High colonic flushings given daily for a 
long period have apparently cured some cases. Spontaneous 
improvement for a short or longer time occurs in pemphigus, 
so that the treatment must not be credited until the improve- 
ment has lasted for some time, or until a recurrence has again 
yielded to the same treatment. 


SHOE CORRECTION FOR BOWLEGS AND KNOCK-KNEF 
Te the Editer>-What shoe corrections are advisable for bowlegs in 
infants and young children’ For knock-knee? 
Beeayvuan Geeex, M.D., Riverside, Calif. 


Answer.—The decision must be made according to the situa- 
tion present in the individual child. Ii the feet are pronated, 
regardless of whether bowlegs or knock-knee is present, the 
tilting of the shoes should be made on the inner border of the 
heel. 


In many cases, modification of the shoes is highly beneficial ; 
in others, correction of the deformity is a natural result coim- 
cident with treatment and growth. It is natural, when a limb 
grows in length, that it should grow straighter, unless there 
are some basic factors that prevent this natural self correction 
of deformity. It is well known that when nature corrects bow- 
legs it often overcorrects, producing knock-knee and vice versa. 

The correction of bowlegs, which are often accompanied by 
inverted feet, i. ¢., moderate pigeon toes, may be accomplished 
by tilting the outer borders of the heel and soles to decrease 
the degree of inversion, supination, adduction or varus; i. ¢., 
to produce a very moderate degree of flativut. 
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In case of knock-knee, or genu valgum, which is usually 
accompanied by flatfoot, raising the inner border of the heel 
and sole is advisable for the first correction, then raising the 
inner border of the heel for the second correction, and, _— 


It may be difficult to evaluate the benefit derived from these 
measures, especially during a period of rapid growth. 

The most common modification of the shoe is raising the 
inner border of the heel three-sixteenths inch. The next most 
common is raising the inner of the heel and inner 
border of the sole. The third most common is tilting the inner 
border of the heel and outer border of the sole. 


FIBROSIS UTERI 
Teo the Editor To one, like myself, who has spent nearly ten years 


ies. Some 
uterus back to 


Lawrence Parsons, M.D., Reno, Nev. 


Answer.—Attempts to explain uterine bleeding on the basis 
fibrosis uteri, arteriosclerosis of the uterine vessels, and kin- 
dred lesions, have always been unsatisfactory because the 
pathologic condition has been such a variable factor and not 
at all proportionate to the amount or character of the bleeding. 
Even though the patient has an enlarged “fibrotic” uterus, 
the modern conception ‘is that abnormal bleeding in such cases 
is attributable to disturbed function of the ovaries, the anterior 


VINCENT'’S INFECTION OF MOUTH 
Te the Editer:>— A single man, aged 25, in good gener 

tracted Vincent's infection of the mouth in 1926. He has been treated on 
and off by several good dentists without cure. 
impacted third molar on the lower right, which, ag a malposed second 
molar, has formed a Aum for residual infection. e has had among other 
treatment local ications of 10 per cent: 2 in dextrose by 
the last dentist who treated him, without appreciable improvement. That 
dentist referred him to me recently for intravenous therapy. I have to 
date given him three injections at five day intervals of 0.6 Gm. of 
neoarsphenamine and two injections at the same interval of 0.9 Gm. of 
neoarsphenamine. But smears taken at weekly intervals from the gums 
are still positive. His teeth are in excellent condition. dentist 
believes that the impacted wisdom tooth and the second molar have 
caused an area of infection about those teeth and constitute the obstacle 
to overcome in effecting a cure. Do you think that it is reasonably safe 
to extract those teeth in the presence of the Vincent infection’? Or what 
is the proper procedure in this case’ Is there any new medicinal treat- 
ment? Should intravenous neoarsphenamine be continued, and if so 
how many injections be considered 2. good trial of this treat- 
ment? I am enclosing a of the impacted molar. Please 

omit name. M.D., Connecticut. 


report of conditions given, this is 
probably not a case of Vincent's infection, which is an acute 
condition with definite and positive clinical symptoms: 1. There 
is a rapid superficial necrosis. The surface of the tissue 1s 
covered with a greenish pasty mass, easily removed, exposing 

hemorrhagic or bleeding surfaces. It is rapidly progressive. 
li this were a case of Vincent's infection, the third molar 
shown in the roentgenogram would be entirely uncovered in 

a few days. 2. There is always a fetid, foul odor, which can 
tne & be recognized at a considerable distance. 3. There is 
increased flow of saliva. 4. The temperature ranges from 100 
to 101. 5. There is extreme malaise, weakness and depression. 
6. There is usually mental depression. 

Vincent's infection is an acute condition and there is no such 
thing as chronic Vincent's infection. This disease was described 
first by Dr. T. L. Gilmer, who called it acute ulcerative gingi- 
vitis. He described in classic fashion its etiology and treatment. 


Answer. — From the 


in 
an 
Caument Of 1S discussed by Zangger 
in brochure 69 of the International Labor Office’s Encyclopedia . 
changes 
of Occupation and Health. linically, 
—_——--— and still the surgeon often falls back on the diagnosis of fibrosis uteri, 
particularly when the uterus appears to be somewhat enlarged and the 
ee myometrium seems to be rather fibrous. Most of those uteri are multip- 
arous and the enlargement is consistent with several 
pathologists have even gone so far as to report normal 
the surgeons, much to their chagrin. So now, finally, are there generally 
accepted criteria for the gross and microscopic features of fibrosis uteri? 
nae om UF m or im Vagina. lagnosis of pemphigus was 
confirmed at a large hospital. Physical and laboratory examinations give 
pituitary or even other endocrine glands. The presence of a 
disproportionate amount of fibrous tissue is believed to be sec- 
ondary or incidental rather than the primary cause of the 
abnormal flow. 

Diagnosticians may have gone too far in ruling out fibrosis 
as a cause of hemorrhage, but it is certain that some factor 
in addition to fibrous changes plays a part in most of these 
Cases. 
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case is probably a low grade mixed infection of 

$ this third molar. Fusiform bacilli and 

can be found in smears from such areas, 
but their not diagnostic of Vincent's 


presence 
After a few days’ local antiseptic treatment it is probably 
to remove such a tooth, 


ine has 


either or and has been general! 
carded by the practitioners most experienced in the st Yon 
treatment of the infection. 
ENDOCRINE ALOPECIA 
has been shedding her hair for 
last cight years. At times the hair will grow in somewhat bot it will 


began 
menstruation. Her scalp is dry and she complains a great deal of itching. 
There does not seem to be any dandruff. hair and that in the 
axilla is also sparse. She has had a good deal of trouble ai Guan: 


flexed uterus; the ovaries are not palpable. 
even for a virgin. She is quite slender in build, 67 inchs (170 cm.) 
in her stocking feet and weighs 118 pownds (55.5 Kg). I hawe given 
her amniotin and thyroid internally, which has improved the menstruation 
and lessened the parm and for a while seemed to stimulate somewhat the 
growth of hair. Lately I have been giving also tablets of the anterior 
pituitary bedy but to date have gotten nowhere. Can you make any 
suggestions as to treatment of this case’ Please omit name. 
M.D., Ohio. 


Answer.—From the fact that this peculiar disturbance of 
hair growth began at puberty, it seems likely that some endo- 
crine gland dyscrasia is responsible. The relief of the Ay smenor- 
rhea by glandular therapy supports this idea. If t Ly » - 
in this case is to be ascribed to a disturbance a one he 
endocrine glands, it seems much more like that due to thyroid 
deficiency than to any pituitary trouble. The basal metabolism 
should be determined, and if it is low or normal thyroid medica- 
tion should be continued, frequent clinical examinations being 
supplemented by an occasional check of the basal metabolism. 
Local treatment should be kept up, stimulants, such as sul 
salicylic acid, resorcinol monoacetate and the various tars 
combined in an oily menstruum to counteract the dryness of the 
scalp. For instance: 


Gm. or Ce 


In the description given there is no evidence of pituitary 
disturbance. If there was such evidence, it would be justifiable 
to hope for improvement in hair growth he with the beneficial 
effect on the other manifestations as a result of pituitary medica- 
tion. In the absence of any sign of pituitary trouble the long 
drawn out, expensive and troublesome experiment seems hardly 
justifiable. Any such treatment must be kept up for months 
preparation should be given hypodermically. 


SHREDS IN FIRST GLASS OF TWO-GLASS TEST 


To the Editor:—What is the significance of the persistence of shreds 
in the first glass of the two-glass test six months or one year after the 
disappearance of all symptoms of (¢) gonorrheal urethritis and (5) a non- 
gonorrheal urethritis in spite of prostatic Massages and the passage of 
urethral sounds’ What further treatment is indicated’ What treat- 

ment, m addition to prostatic massage twice a should be given 
to a patient whose prostatic smear is loaded with pus cells and staphylo- 
cocci’? The patient is a white man, aged 32, who presents a history of 
having had, two years ago, a gonorrheal urethritis, all the symptoms 
of which cleared up im six weeks after 1: 5,000 potassium permanganate 
irrigation and 5 per cent silver nuclemate instillations, but which left 
both glasses of the twoglass test rather cloudy and containing many 
shreds. Stannoxyl, methenamine, pyridium, caprocol and prostatic mas- 
sages have been of no avatl im permanently clearing both glasses of the 
two-glass test. The patient feels fine and has no subjective urinary 
symptoms. Please omit name. M.D., Pennsylvania. 


Answer.—tThe persistence of shreds in the first glass of a 
two-glass test means the presence of localized infection in the 
anterior urethra, probably located in the glands or follicles. 
These localized intections generally respond to the passage of 
urethral sounds coupled with massage of the urethra on the 

In view of the fact that local treatment has failed to 


A. M. A. 
ee. 24, 1934 


examined with the 
lands 


urethroscope and the infected and follicles localized. 
aay are best treated with the ‘high frequency spark through 
the endoscope 

In this no case, massage of the prostate and heat by 
rectum are indicated and should be continued until the strip- 
ghee ave tree from pus on microscopic examination. 


TREATMENT OF HYPERHIDROSIS 
To the Editor :—Patients occasionally ask me for an antiperspirant 
deodorant and I am usually in the habit of referring them to the pa 
tised preparations. I like to have a prescription if you care to 
suggest one, for this purpose that may be used im safety. Anything 
you have to say on this subject would be of interest to me and I have 
several patients who would also like your sanction or suggestions in 
this matter. Kindly omit name. M.D., Massachusetts, 


Axswer.—The simplest remedies for local hyperhidrosis are 
lotions such as tannic acid or zinc sulphate in dilute alcohol, 
from 1 to 7 per cent. Alum may be used in the same way. 
The skin should be wiped dry and the lotion dabbed on and 
allowed to dry on. This may be done several times a day if 
necessary. A dusting powder should follow it. Salicylic acid, 
from 2 to 4 per cent, and benzoic acid, from 4 to 8 per cent, 
may be used in the dusting powder or in ointment of rose 
water. A stronger application of more lasting effect is 25 per 

cent aluminum chloride in water. The part is wiped dry or 
pc with plain water. After the skin is dry, the lotion is 
dabbed on and allowed to dry on. Se ee oe 
therefore no soap must be used before it is applied, nor 
the clothing be allowed to be wet with it. 
only once in three days until the effect is obtained, then once 
a week to prevent recurrence. 

Local irradiation with x-rays produces the most lasting 
result. One-fourth erythema dose of unfiltered rays is given 
once a week until a partial effect is obtained; then the treat- 
ment is suspended. Usually oe more drying will 
take place within the next two week not sufficient, more 
can be given, but not more than enough to total two full 
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the urethra should be 


erythema doses. No irritating applications should be used 
during or immediately after the course of roentgen treatment. 


If the trouble recurs even years afterward, x-rays should not 
course. 


FELSOL, 
Te the Editer:—I am in oun of 
ontribution te the 
in 


ay yen . I should like to inquire: Who is Dr. M. Kaercher, and is 
an authority in internal medicine’ 

Answer.—We have no record in our files concerning an 
individual named Dr. M. Kaercher, either in the files dealing 
with licensed physicians or in the student file. 

According to the brochure, the composition of Felsol is now 

2a as: Metozin 0.9 (Phenazone 0.25, Anilipyrine 0.4, 

odopyrin 0.25), Caffeine 0.1, digitalis and strophanthus glu- 
pe 0.0015, and the alkaloid lobelia inflata 0.005 Gm. Tests 
made some time ago in the A. M. A. Chemical Laboratory 
indicated that the product contained an acetanilid derivative in 
addition to other products. It is our understanding that this 
product, distributed by the American Felsol Company of Lorain, 
Ohio, was seized by the federal Food and Drug Administration, 
allowed to go by default and destroyed. The substance may be 
looked on as a shotgun type of mixture promoted in typical 

“patent medicine” style. 


YELLOWING OF HAIR AFTER PERMANENT WAVE 
Te the Editor: Several beauty shop operators, on being asked about 
giving a permanent wave to a woman who has gray (almost white) hatr, 
say that, if she has “any acid im her system,” the hair will discolor. 
What do they mean by “any acid in her system”? Is there any basis 

for this idea 1. E. Mitt, Hannibal, Mo. 


Answer.—The permanent wave, so called, is produced by 
moistening the hair with a strongly alkaline solution and ther 
applying a considerable degree of heat. It seems to be difficult 
to avoid excessive heat, which injures the hair. This does not 
show so clearly in colored hair as in gray or white hair, which 
is apt to turn yellowish. The statement about “acid in the 
system” is an attempt to provide an explanation other than 
the true one in case the hair is yellowed by heat, and protect 
the operator from the blame due her. 


sate 
ted 
sNOUIC Ime. MS arse, 
he done under proper conditions and with proper after-care 
and supervision. 
No new medical treatment for such cases has been recom- 
mended recently. Intravenous injection of 7 
A whic as scanty, ve ys tm duration, ane 
painful. The flow at first i« pale but at the end becomes bloody. There 
are no clots at present. Vaginal examination shows a small, antero- 
an cight-page brochure entitled 
1 Asthma,” by Dr. M. Kaercher, 
sol.” I recall a previous state- 
ment in Tue JourNat pointing out that Felsol is apparently secret in 
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SUCTION CELL a IN TREATMENT OF 
HE Council on Medical Education 
patient with on hernia asked my opinion and Hospitals 
in place of the usual truss. > Cie 
of the New Science Institute of Steubenville, Ohio. I felt that it was 
of ne cates but ood greatly appreciate any information you have COMING EXAMINATIONS 
concerning A 
Rexo A. Amuvix, M.D, Joliet, IM June une. 4345-4 4435 — 

Axswen.—The suction cell retainer apparently consists of af Candidates On bo to of 
round pad usually made about the size the palm of the hand J (all 
It is claimed to place by means of the suction Boarp of Cleveland, June 11 and Butte, 
mechanism of the pad without the use of a strap. The pad Mont. July 16. Sec. Dr. William H. “Wilder, 122 t Michigan Bive., 


is claimed to be satisfactory for retaining a rupture during 
regular daily wear. No difference is claimed for different 
types of rupture. For strenuous exercises, a similar retaining 
pad with a belt to go round the hips is made. The suction 
cell pad combined with strengthening exercises to the abdomi- 
nal muscles is claimed to cure a rupture when cure is possible. 

The general tone of the literature and testimonials is such 
as to lead one to infer much more than it is found actually to 
claim on careful reading. This type of advertising has been 
deprecated by medical men and by most ethical advertisers. 
he of well Wun, os 


TREATMENT OF FIBROID TUMOR 
Teo the Editer:—-A woman, aged 45, married, with one child 19 years 
old, had the usual diseases of childhood. She has not been sick since 
menstruation ceased eighteen months ago, except for hot flashes, which 
persisted until this summer. 


slowly until it is the size of two fists. 
any other symptom except for some constipation and a moderate gastric 
hyperacidity. Would irradiation be desirable in this case or wonld 
surgery offer a better result? Please omit name. M.D., Ohio. 


Answer.—Operative removal is the treatment of choice. 
Irradiation of pedunculated tumors is inadvisable because of the 
danger of necrosis. Palliation in such cases is inadvisable; the 
risk is too great. 


“LIVER GROWN” 


Teo the Editor: -In Tue Jowanxat, Oct. 28, 1933, answer “M.D. 
Pennsylvania,” who asks concerning the nature of the annie popularly 
known as “liver grown.” In Pennsylvania and in Ohio im the latter 


laity gave to a condition that came after such an experience as the 
Pennsylvania physician mentions. This condition consisted of a soreness 
and stiffness about the middie of the body where are found the liver. 
the lower ribs and the diaphragm. This soreness and stiffness lasted 
for from a few hours to several days. This depended on the amount 
of violence done and the length of time consumed in the causation. In 
my locality the term “liver grown” was applied to this condition, gen- 
erally caused by the following experiences: long periods of crying, sob- 
bing, hysterical giggling or laughing; running at a jog or “dog trot” for 
seme time; being tossed up in the air and caught by a strenuous father 
while the child is wildly giggling ; long rides on a poor trotting horse, 
and such experiences as quoted in the doctor's question. I beliewe that 
the condition is an acute myositis of the diaphragm and the lower inter- 
costals, This condition never comes during the course of some regular 
exercise or duty. It comes after some unusual occurrence, as mentioned. 
1 have newer heard that medical advice was seriously sought for relief 
of the condition. I hawe searched for the condition in medical litera- 
ture and have thus far found no answer. 


Ivan Yoora, M_D., Cleveland. 


TRACHOMA 


In Queries and Minor Notes in Tae Jouenar. 
January 20. is a question from a physician concerning the treatment of 
trachoma. The question is signed “M.D... Newada.” 1 should think it 
would be well to follow up your answer ‘with a statement something a+ 
follows. 

The condition as described by the physician in Nevada, wherein 75 
per cent of the pupils in the schools of a certain town are described 
as having trachoma, resembles conditions that have been found in the 
past in other places, wherein bigh percentages of the school children 
have been described as having trachoma. In such cases I have usually 
found that the condition that was thought to be trachoma was not trachoma 
but a benign folliculosis or follicular conjunctivitis. This may be the 
case im the Nevada town spoken of | would be inclined to advise the 
physician to use a much milder course of treatment than chaulmoogra 
oil, the best being 0.25 per cent zine sulphate for instillation in the eye. 
as it obviously would not be well to subject a patient with folliculesi« 
to rather severe treatment. The 7 of zine sulphate for a period 
of six or eight weeks physician to decide whether 
trachoma or some benign follicular inate of the conjunctiva was prev- 
alent im the school children, C. E. Rice, MD. Rolla, Mo. 
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THE AMERICAN BOARD OF RADIOLOGY 


New Board for Certification of 
Specialists in Radiology 

The desirability of instituting a certifying board for radiology 
was brought to a head at the meetings of the American Medical 
Association and the American College of Radiology held in 
New Orleans in 1932. At that time committees were ee 
by the College of Radiology and the Section on Radiology 
the American Medical Association to investigate the adv isability 
of forming such a board. At the suggestion of the Council 
on Medical Education and Hospitals, this matter was brought 
to the attention of the American Roentgen Ray Society, the 
Radiological Society of North America and the American 
Radium Society at their annual meetings, and each of these 
societies likewise appointed a committee to investigate the 
advisability of forming such a beard. 

The committees representing these five radiologic organiza- 
tions met, June 11, 1933, in Milwaukee during the meeting of 
the American Medical Association, effected a preliminary 
organization and adopted the following recommendations to be 
ay to each of the five associations represented : 

. That it is the sense of this joint committee that a natromal exam. 
ining board for radiologists be forme 

2. That it be recommended to each of the five societies here represente t 
that three members be appoimted by of the societies to constitute a 
national examining board for radiok 

; t the purpose of the board Ran be the examination and certifi- 
cation of radiologists. 

4. That the board thus formed be authorized to effect its own organi- 
zation, elect officers, adopt rules of procedure and proceed to the examina- 
tion and certification of candidates. 
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The foregoing recommendations were approved by each of 
the societies, namely, the American College of Radiology, the 
American Roentgen Ray Society, the American Radium Society, 
the Radiological Society of North America and the Section on 
Radiology of the American Medical Association. Three mem- 
bers were appointed from each of the societies to form the board. 

The organization meeting of the board was held at the 
Palmer House in Chicago, Sept. 28, 1933, during the first 
American Congress of Radiology, and H. K. Pancoast was 
elected president of the board and B. R. Kirklin secretary- 
treasurer. A committee consisting of W. F. Manges, A. C. 
Christie and John W. Pierson was appointed to draw up by-laws 
and secure the incorporation of the board. 

The board met again in Washington, D. C., January 27 and 28, 
at which time by-laws and articles of incorporation were 
The following permanent officers were elected: H. K. Pancoast, 
president; A. C. Christie, vice president, and B. R. Kirklin, 
secretary -treasurer. 

The purposes of the board according to the by-laws are as 
follows : 

(a) To elevate the standards and advance the cause of radiology by 
encouraging its study and improving its practice. 

(b) To test the qualifications of those who profess to be —. 
in radiology by arranging and conducting examinations of 
applicants for the certificate of the board, and to issue Suan to 
those found qualified therefor. 

(c) To prepare and maintain a registry of holders of the certificate of 
the board. 

(d) To serve the public, physicians, hospitals and medical schools by 
furnishing lists of those who hawe received the certificate of the board 
and thus to assist im protecting the public against irresponsi 
unqualified practitioners who profess to be specialists in radiology. 

The rules of the board require that applications for certificate 
he made on a prescribed form to be secured from the secretary. 

Each applicant must establish to the satisfaction of the board 
that he is of high ethical standing, that he is a graduate of a 
medical school approved by the board, that he is a member of 
at least one of the societies that appoint members of the board, 
that he has had satisfactory experience in the practice of 
radiology, and that he is a physician duly licensed to practice 
medicine. 

The by-laws of the board provide that “each applicant for 
the certificate of the board shall be examined in such manner 
and under such rules as the Board may prescribe, due weight 
being given in each individual case to professional attainments, 
years of training and practice, teaching and other positions 
held.” It will be understood from this that the board intends 
to fix the extent and the scope of the examination in each 
individual case. The successive steps in a complete examination 
are as follows: 


2. Submission to the secretary of or original thesis. 

3. Personal appearance before the board for oral and practical 
examination. 

The candidate will be informed after each successive step 
what is further required of him. 

The experience of the boards already functioning has been 
highly satisfactory, and it is the general opinion that they have 
served to improve conditions in each specialty represented. 
Based on their experience the following advantages may be 
expected from the functioning of the American Board of 
Radiology : 

1. Certification by the board furnishes a criterion to beth lay and 
professional groups for judging a radiologist’s qualifications. 

2. Hospitals and other organizations will gradually establish rules 
limiting service on their staffs to those certified by the 

3. It will gradually tend to limit specialization to those who are 
qualified to practice this specialty. 

4. National and other special societies will eventually limit their 
membership to those who hold the board's certificate. 

5S. The public will gradually become informed of the importance of 
choosing specialists who are certified by the board. 

6. Physicians im choosing consultants and in referring patients will 
gradually turn to those who are certified and thus help to eliminate those 
who are not qualified to practice r 


The first examination will be held in Cleveland, immediately 
preceding the annual session of the American Medical Associa- 
tion in June. 

All radiologists interested should write to Dr. B. R. Kirklin, 
secretary, Mayo Clinic, Rochester, Minn. 


MEDICAL EDUCATION 


AND HOSPITALS Jou. A, M.A. 
New Jersey Endorsement Report 
Dr. James J. McGuire, secretary, New Jersey State Board 
of Medical Examiners, = 156 physicians licensed by 
— during 1933. The following schools were repre- 
sent 
LICENSED BY ENDORSEMENT 


Arkansas School of Medicine.......... (1931) Missiesi 
University of Colorado School of Medicine........... re 
George Rey ae Univ. School of Medicine (1925), (1929) New York, 


University of 


Mary 
nl of Medicine........ «..€1927) New York, 
(1932) M. Ex., New York, Pennsy! 
College of Medicine............. (1931) W. Virginia, 
«19 Georgia, Kansas, Missouri, 2 
School of Medicine.............. (1918) 
Loyola University School of Medicine.............. (1930) Ihinois 
Northwestern Medical School............ (1931) cs York 
R (1927)N. B. M. Ex., 
(1928) Alabama, (1932) Michi 
University of Illinois wy Medicine......... (1926) Illinois, 
(1927) Pennsylvania 
na University School of Medicine............ Indiana 
State Universit lowa Medicine (1930), (1332) lowa 
University of Renee Medicine........... Kansas 
T I ~ School of Medicine. N. 
Johns Hopk niversity School of Medicine...... q19 Virginia, 
(1929), (1931) Maryland 
of aryland School of and 
ysicians and Surgeons..............(1930,2) New York, 


Ph 
(1932, 2) Maryland 


Roston University School of Medicine.............. (1932) New York 
y and Surgeons, Boston........ (1904) New York 
Harvard. Medical School........ (1929), (1930)N. B. M. Ex. 
M. Ex., 2, (1931) N. BM. Ex, New York 
Univ. of Michi Med. School. (1924). (1930, 2), (1932,2) Michigan 
University of Minnesota Medical School.......... 1933, 2) Minnesota 
fashington University School of Medicine . (1931), (1982) Missourt 
University of Nebraska College of Medicine......... (1932) I 
University College of Physicians 
Surgeons... . (1917, 2) (1923). (1925), (1926), (1929.2) New York, 
(1941, 2), (1932) 


Cornell University Medical College. gi 1939). (1931), (1932)N. B. M. Ex., 
(1927), (1928), (1929), (1930) N ew York 


Fordham University School of Medicine, New Vork..(1914) New York 
Long Island College Hospital.............. (1909), (1929) New York, 
(1928) Pennsylvania 
Long Island College of Medicime....... (1931, 3), (1932.3) New York 
( a », C1931), C19 ) cw 
(1932) N. B. M. Ex 
York University, University and Bellevue 
(1924), te 4) (1932) New 
York, (19: 1) N. BM 
Syracuse (1931,2) New York 
ahnemann M College Hospi 
1932) Maryland, New York 
efierson Medical College of Philadeiphia............ (1915) Ohio, 
Temple University School Medici 
(1925, 2). (1990). 2) (1932) Pennsylvania, (1932) New York 
University of Pennsylvania School of Medicine..... 1922 
(1922). (1926) 11925), (1930) =. N. Carolina 


Georgia 
“niversity..(1900) M 
of .(1927) New York. 


University of Texas School of Medicine........... 932) Texas 
edical of Virginia........€1929), (1931), Virginia, 
Dep't. of M (1924), (1927), (193 Virginia, 
iv. "irginia edicine 4). », C1931) 
(1926), (1928) New York 

University o fisconsin Medical School............ B. M. Ex. 

McGill University Faculty of Medicine............. (192 Ohio, 
(1926), (1932) New Y 

University of Montreal Faculty of Medicine........ (1924) Connecticut 

utsch Universitat Medizinische Fakultat, Cze.....(1927) Penna. 

Universidad de Santo Domingo Facultad de Medicina. (1910) Vermont 


Cigtstion. Universitat Medizinische Fakultat, 


Universitd di Napoli. Facolta 
{19205 Texas, (1927) New York 
om Universita di Palermo. Facolta di 
University of Faculty of Medicine...... New York 
ni itat Bern M imische Fakultat............. (1923) New York 


*Verification of graduation in process. 


New Jersey October Examination 
Dr. James J. McGuire, secretary, New Jersey State Board 
of Medical Examiners, reports the written examination held in 
Trenton, Oct. 17-18, 1933. Forty-two candidates were examined, 
37 of whom passed and 5 failed. The following schools were 


School pA 
George Washi ‘niversity School of Medicine. . (ress 80.1 
3 School of Moedicine.......... (1931 77.7, 

(1932) 77.1, 81.5, 

Loyola Univer School of Medicine............ (1933) 81.3, 88.8 


Meharry Medical College........ 

1. to the secretary of the prescribed application form 

property ed out. (1931) Tennessee 

represented : 
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Tulane University of Louisiana School of Medicine... 
Cae School of Medicine and C 


Harvard University Medical School 
St. Louis School of Medicine 


(1982) 
wy niv. College of Physicians and Surgeons. 
Syracuse University College of 

Re. 88.1 
University 


83.2, 83. 
Jefferson Medical College of Philadelphia 
hiversity of 


(1932) 


(1932) 
(1932) 


School of Medicine (1932) 
ed. College and Hospital of Philadelphia(1932) 


joman's 
University of Virginia 
University of Toronto Faculty of 
(1931) 80.3, (1932) 78.1 
iversita di Napoli. Facolta 


di Roma. Facolta di 


( 
mt Med. School, Scotland (1932) 
Colleges, Scotland. ...(1932) 


"Universita 


FAILED 


Universiti di Napoli. Facolta 
(1909) 53.7, 71.6, (1932) 
* Verification of graduation in process. 
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life histories obtained from university students in 

s of the country, and high school students in 

found that the influence of moving pictures is 

as modifying states of existence is concerned. 

In some cases it was found that such traits as beautification, 
mannerisms and courtship technic were modified by the movies, 
and fantasies can be a linked up with the motion picture 


. The question whether emotional excite- 
ment, and other influences commonly attributed to moving pic- 
tures, do have the effect they are supposed to have has not been 
solved by this study. The author points out that motion pic- 
tures do actually influence human c 

The second volume treats of the influence of the movies on 
crime. The impression has always been that moving pictures 
are an incentive and inspiration to crime and, by using the 
same technic as that used in the previous volume, the writers 
were able to show that this impression could not be entirely 
justified, as far as the conscious knowledge of the —2 
was concerned. However, Blumer and Hauser say that “i 
seems clear that the motion pictures were a factor of Be 
tance in the delinquent, or criminal, careers of about 10 per 
cent of the male and 25 per cent of the female offenders.” They 
found, too, that “on the other hand, movies may redirect the 
behavior of delinquents and criminals along socially a 
lines and make them hesitant about, and sometimes deter them 
from, the commission of offenses.” Sometimes, however, “they 
do not have such a desirable effect.” 
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The third volume is a combination of two reports treating 
of the relationship of the motion pictures and social attitudes. 
In the first, the case studies were made by the use of the 
“attitude scale.” This is a psychologic technic consisting of a 
list of statements, on a given topic, such as whether war is 
good or bad, which covers the whole field of possible attitudes 
toward that topic, from extreme conservatism to extreme radical- 
ism. The subject is then required to check those statements 
which he believes to be true. These were given to the subject 
before and after his seeing a moving picture. For example, 
the attitude scale toward crime and punishment was given before 
and after a group of college students saw the picture “The 
Criminal Code,” and it was found that there was a change in 
their attitude toward leniency in the punishment of crime. 
Studies of attitudes toward war, toward the punishment of 
criminals, and toward the Negro were thus made. In general, 
the results showed that a single picture might not have any 
effect on children but that two or more pictures had a cumu- 
lative effect. There was some evidence that the influence of 
motion pictures on the subject's attitudes persisted for some 
time after his seeing the picture. The second essay in this 
volume, dealing with the attitudes of “movie fans,” consists oi 
several studies in which various factors, such as reputation 
with the teacher or classmates, moral judgments, and social 
attitudes, are investigated by special tests to show the effect 
of movie going on the possessors of these factors. Data were 
also secured, by means of tests, determining children’s attitudes 
toward such subjects as people of other lands, crime and 
criminals. The authors found that “from the data thus far 
presented it is apparent that the movies are only one of a larger 
number of factors which determine the attitudes and conduct 
of school children. That the movies are an influence there is 
no doubt.” They discuss, in a general way, the theories behind 
the influence of the motion picture. The work has been well 
conducted according to the technics used in the field on which 
they are based. However, the technics themselves are open to 
criticism, chief of which is the fact that the autobiography 
method does not reach the subconscious changes and has no 
safeguards for the truthfulness of the statements given, and 
the psychologic tests are susceptible to community and other 
random influences which may swing the results either one way 
or the other, and which cannot be controlled by statistical means. 
The fact that these authors are so well known for their tech- 
nical ability and scientific honesty should weigh against chance 
error, and this is borne out by the extremely conservative con- 
clusions which they draw. The first two of the monographs 
are readable, and all three contain much meat for those who 


Physicians, pediatricians and psychiatrists who are often asked 
their opinion about the influence of the movies, and those who 

are confronted with this problem, will probably find these 
books helpfal to them in discussing the “movie problem” with 


5 le Dr. Cornelis Winkler. 
Tome X, Opera omnia. Paper. 
. 367, with illustrations, Haarlem: de 


The treatise on the anatomy of the nervous system, which 
even after the appearance of this fifth part remains incomplete, 
represents an attempt to group in functional systems the path- 
ways and centers by which various sensory impressions are 
able to produce reflex reactions. This volume is limited to a 
consideration of the corpus striatum and the thalamus, hypo- 
thalamus and other parts of the diencephalon. The author is 
emeritus professor of neurology and psychiatry at the University 
of Utrecht, and because of his long and distinguished career 
any contribution from his pen is worthy of serious considera- 
tion. In the introduction he states that this book gives an 
account of the central nervous system as he sees it. One is 
therefore not disappointed in failing to find in it an adequate 
discussion of recent contributions by others to the field which 
it covers. Nevertheless, it is unfortunate that in more than 
150 pages devoted to the diencephalon there is no mention of 
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81.6, 
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R5.5 
edicime .. 9932) 84.5 
Be 01941) 90.3 
Medicine... ... 01932) 86.8 
pcime..... ... C1929) 80.3, 
di Medicina ¢ 
Regia Universita di Palermo. Facolta di Medicina ¢ 
Some Universita di Pisa. Facolta di Medicina ¢ 
School of Medicine of the Rx &6.2* 
Year Per 
School a Grad. Cent 
Georgetown University School of Medicine..........(1932) 70.1 
Regia Universita di Genova. Facolta di Medicina ¢ , 
56.6* 
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Mevies and Conduct. By Herbert Blumer, Associate Professor of 
Sociology, University of Chicago. Cloth. Price, $1.50. Pp. 257. New 
York: Macmillan Company, 19353. 
Mevies, Delinquency, and Crime. By Herbert Blumer, Associate Pro- 
fessor of Soctology, University of Chicago, and Philip M. Hauser, Instruc- 
tor in Sociology, University of Chicago. Cloth. Price, $1.50. Pp. 235 
New York: Macmillan Company, 1935. 
Metion Pictures and the Social Attitudes of Children. By Ruth 
Peterson and L. L. Thurstone, Professor of Psychology. University of 
Chicago. [Combined with) The Social Conduct and Attitudes of Movie 
Fans. By Frank K. Shuttleworth and Mark A. May. Cloth. Price, $1.50. 
Pp. 75; 142, with Mustrations. New York: Macmillan Company, 1935. 
These books are part of a serics entitled “Motion Pictures 
and Youth,” financed by the Payne fund. They are psychologic 
and sociological studies, carried out by specialists in the fields 
of psychologic and sociological research who, as a rule, have 
not been known for their interest in moving pictures per se. 
The first volume, entitled “Movies and Conduct,” is a study — : ifucneeo motion pic- 
tures, but the results emphasize the need for more research. 
Manvel de neurologic. Teme |. L'anatemie du systéme nerveux: Une 
i i hich the picture cither had no effect or a ative tentative de grouper en systéme fenctionnel, tes veies et tes centres de 
given in whic neg Ay - on 
peuvent se traduire en réactions 
Partie 5: Le corps strié et le dién 
Price, 35 frances, parts 1-5. Pp 
Erven F. Bohn N. V., 1933 
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the fundamental contributions by Huber and Crosby and their 
pupils Gurdjian and Rioch, or of the painstaking researches of 
Le Gros Clark. There is no bibliography. Some of the author's 
own observations are likely to meet an unfavorable reception 
on the part of neurologists. He describes in considerable detail 
a system of ascending fibers arising in the cervical spinal cord 
and brain stem and running to end in the putamen and globus 
pallidus. 


Organic and Gie-Chemistry. Hy KR H. A. Plimmer, D.Sc, Professor of 
(Chemistry in the University of London, at St. Thomas’ Hospital Oy 
School. Fifth edition of “Practical Organic and Bio-Chemistry.” 

Price. 621, with 70 illustrations, New York & 
& Company, 1933. 

In this alias the theoretical considerations of the organic 
chemistry section have been extended and additions have been 
made to the section on physiologic chemistry. The book offers 
a full course on the theoretical and practical phases of the 
subjects, brought down to date. Many practical, well chosen 
experiments appear throughout the text. A list of general 
and special reagents is appended. The simple, systematic presen- 
tation of the subject matter makes this book an especially 
helpful general reference work for the student, the teacher and 
the physician. 


Medicolegal 


Taxes: Clinic Not Exempt from Taxation.—The Lois 
Grunow Memorial Clinic, Inc., of Phoenix, Ariz., sought to 
restrain the assessment and collection of taxes against its real 
and personal property. There was a judgment against the 
clinic in the trial court and an appeal was taken to the Supreme 
Court of Arizona. 

The Arizona statutes exempt from taxation corperations not 
organized for profit, formed for research, investigation and 
experimentation in scientific subjects. Buildings used for edu- 
cational purposes and charitable institutions for the relief of 
the indigent or afflicted are also exempt. Such statutes exempt- 
ing property from taxation, said the Supreme Court of Arizona, 
are to be strictly construed. The presumption is against tax 
exemption. The evidence in this case, continued the court, 
discloses that while some charitable practice is done individu- 
ally by the several physicians and surgeons who rent and 
occupy offices in the clinic building, yet each pays rent and 
conducts his own business for a profit and makes charges for 
his professional services. The fact that these physicians and 
surgeons rent space in the clinic building and conduct their 
private practice therein in no way differentiates them from any 
other physician or surgeon who does likewise in connection 
with his practice elsewhere. Nor, continued the court, do the 
highly commendable charitable acts on the part of the indi- 
vidual physicians and surgeons who occupy offices in the clinic 
building inure to the clinic in such a way as to constitute it a 
charitable institution within the purview of the Arizona statutes. 
It cannot be said that the building and equipment of the clinic 
are used for charitable purposes, nor can it be said that they 
are not used for profit. Whether or not profit is in reality 
derived from the business there conducted 1s beside the ques- 
tion. The test is whether or not the building and equipment 
are used in an effort to derive a profit therefrom, if possible. 
The evidence conclusively shows that the building and equip- 
ment of the clinic are bemg used by those who rent space 
therem in connection with the practice of their professions for 
the very obvious purpose of deriving a profit therefrom. 

An educational institution, the court said, has been judicially 
defined as “one which teaches and improves its pupils; a school, 
seminary, college or educational establishment.” The court 
could find no support for the contention that the property of 
the clinic was being devoted to educational uses or purposes in 
such a way or to such an extent as to render it exempt from 
taxation or that such property was being used tor purposes of 
scientific research. The evidence did disclose that some scien- 
tific research had been undertaken by those connected with the 
clinic; but whatever may have been done in that respect, the 
court said, was merely incidental to the general activities of 
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charitable purposes is not liable to a patient for the negligence 
of its servants and employees, unless it is shown that the hospital 
was guilty of negligence in the employment or retention of the 
offending employees or servants. A charitable hospital, how- 
ever, may be liable for the injuries inflicted on an employee 
arising out of and in the course of his employment with the 
hospital. In the present case the plaintiff, a patient in the 
hospital, received a burn on her leg from a hot water bottle 
placed in the bed, apparently by hospital nurses. She sued the 
defendant hospital, an institution organized and operated for 
charitable purposes. The trial court directed a verdict for the 
hospital. In affirming the judgement based on the directed 
verdict the court of civil appeals of Texas said that, while the 
evidence was sufficient to justify submission to the jury of the 
issue of negligence on the part of the nurse, there was no 
evidence warranting the conclusion that the hospital failed to 
prescribe proper rules of government or was negligent in the 
selection or retention of the offending nurses.—Steele wv. St. 
Joseph's Hospital (Texas), 60 S. W. (2d) 1083. 


Privileged Communications: Fact of Medical Atten- 
dance Not Privileged.—Section 14216, Compiled Laws of 
Michigan, 1929, provides that no licensed physician shall be 
allowed, without his patient's consent, to disclose in court any 
information which he may have acquired in his professional 
character in attending any patient, which information was neces- 
sary to enable him as a physician to prescribe for such patient. 
This statute, said the Supreme Court of Michigan, was enacted 
to prevent the abuse of the confidential relation existing between 
the physician and his patient and is for the patient's protection. 
It covers information acquired by observation while the physi- 
cian is in attendance on his patient, as well as communications 
made by the patient to him. Consequently, in an action to 
enforce payment under an insurance policy, it was proper for 
the trial court to refuse to permit physicians who treated the 
insured to testify with respect to the insured’s ailment and to 
restrict their testimony to the fact merely that they had treated 
the insured —MecKinney v. Liberty Life Ins. Co. of Illinois 
(Mich) 248 N. W. 881. 


Society Proceedings 


COMING MEETINGS 
a Medical Association of the State of, Birmingham, April 17-19. 
D. L. Cannon, 519 Dexter Avenue, Muntgomery, Secretary. 
Pa Association of Anatomists, Philadelphia, March 29.31. Dr. 
veorge W. _ Corner University of Rochester School of Medicine. 
* Secretary. 

Pathologists and Bacteriologists, Toronto, 
“pe. Howard Karener, 2085 Adelbert Road. 
"Physicians, Chie April 16-20. Mr. E. Love- 

Street, Philactelphia Executive 
| Rhinological and Otological Society, 
April Dr. Robert L. Loughran, Bridgewater, Conn, 


_ Seciety, New York, March 28-31. Dr. Frank C. 
Minn... Secretary. 
xperimental Pathology, New York, March 28-31. 
Pray Miler ~— 950 East 59th Street, Chicago, Secretary 
rey * Biological Chemistry, New York, March 2831. 
, ‘A. attill, Chemistry Building, State University of lowa, 
lowa City, Secretary. 
Arkansas Medical Society, Little Rock, April 1618 Dr. W. R. 
Brookshe Smith, Secretary 


Societies for Experimental Biology. New York, 


Dr. “Frank C. Mann, Mayo Clinic, Rochester, Minn, 
Louisiana State Medical Society, Shreveport, April 9-12. Dr. P. T. 
—. 14350 Tulane Avenue, New Orleans, Secretary. 


Nashville, Tenn.. March 5-7. Dr. B. 
Balding. Atlanta, Ga., Secretary. 


a 
r, 602 Avenue, Fort 
Federation of Americ 
March 28-31. 
ary. 


Court of Arizona concluded, therefore, that the real and per- 
sonal property owned by the clinic was not exempt from taxa- 
tion and the judgment of the trial court was affirmed.—Lois 
Grunow Memorial Clinic v. Oglesby (Ariz), 22 P. (2d) 1076. 

Hospitals, Charitable: Liability for Burn with Hot 
Water Bottle hospital conducted for benevolent and 
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American J. Obstetrics and Gynecology, St. Louis 
2G: 627-788 (Nov.) 1933 
“Granulosa Cell Tumors of the Ovary. Margaret Schulze, San Francisco. 


—Pp. 
F. Fluhmann, San Francisco. 


64 
“Analysis of Five Hundred and Seventy Five 
Preeclamptic eo by Intravenous Injections of Mag- 
i 


—p. 647. 


w. » . Los Angeles.—p. 662. 

teri, Reference to the Man- 

chester Operation of AE W. F. Shaw, Manchester, Eng- 

land.—p. 667. 

Prevention of Cancer of Cervix Uteri. H. S. Crossen, St. Louis.— 
p. 686. 

Position : . with Analysis of 

Sa Hundred and Seventy-Six Cases. . C. Methado, Montreal.— 


Fmi-Results in Treatment of Pelvic Infection. A. H. Aldridge, New 


. 705. 
Breech Deliveries, with Reference to X-Ray Measurements of Fetus 
and Maternal Pelvis. T. R. Goethals, Boston.—-p. 715. 
The of Pain in Obstetrics. J. H. Grand Forks, 
Gramulesal” Cell Tumors of the Ovary: Report of Two Cases. E. F. 


734. 


Schulze, granulosa cell tumors of the ovary are frequently 
mistaken for medullary carcinoma, or for sarcoma or endo- 
thelioma. There are three main histologic types, the folliculoid, 
the cylindromatoid and the sarcomatoid. Frequently, two or 
all three of these types are found in different areas of the same 
growth. The clinical diagnosis may be easy before puberty 
or after the menopause but is difficult during active sexual 
life. A careful study of the patient from the endocrine stand- 
point will prove of great aid in the preoperative diagnosis of 
these cases, as well as in the postoperative prognosis. There 
is definite evidence that these tumors claborate the ovarian 
follicular hormone and possibly, in some cases, the lutein 
hormone also. It is probable that the follicular hormone tests 
will become as important for these cases as is the Aschheim- 
Zondek test for chorionepithelioma. These tumors are usually 
unilateral and comparatively benign, and simple excision of the 
tumor is ordinarily curative. Therefore it is most important 
to make a preoperative or at least an operative diagnosis, as 
this permits conservative treatment in the case of young women. 
In women past the menopause, the complete removal of the 
pelvic organs is preferable if the patient is a good operative 
risk. In the rare cases in which complete removal of the 
tumor is not possible, postoperative radiotherapy will probably 
increase the chances for cure. 

Eclampsia Treated by Injections of Magnesium 
Sulphate.—Lazard discusses the intravenous magnesium sul- 
phate treatment of 575 cases of preeclamptic toxemias and 
eclampsias, of which 371 were preeclamptic and 225 convulsive 
toxemias. He concludes that, in view of the varied etiologic 
factors which may produce the eclamptic syndrome, it is in 
all probability impossible ever to obtain a specific cure for 
eclampsia. The objectives of treatment in the preeclamptic 
state should be (1) to overcome the effects of the toxemia by 
sedation and elimination, (2) to remove as much work as possible 
from the embarrassed emunctories by proper regulation of the 
diet, with particular reference to balancing the fluid intake 
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with the output, and (3) to terminate the pregnancy as con- 
servatively as possible, when there is no proper response to 
treatment, before the onset of convulsions. The chief objective 
of treatment of the eclamptic patient should be the control of 
the convulsions and the protection of the patient against acci- 
dents during the convulsions and coma; surgical termination 
of the pregnancy during the eclamptic attack is justified only 
in patients in labor who present some urgent obstetric indication. 
The necessary sedation and elimination is best secured by 
intravenous magnesium sulphate in sufficient dosage, aided by 
intravenous injections of dextrose. The gross mortality for 
the author's entire series, preeclamptic and eclamptic patients, 
was 5.9 per cent. The gross mortality for the active eclamptic 
patients was 13.33 per cent, and the corrected mortality 9.5 per 
cent. 


Treatment of Prolapse of the Uterus.—Shaw states that 
a combination of anterior and posterior colporrhaphy with 
amputation of the cervix is the best method of treatment for 
all cases of prolapse of the uterus. This operation is the best 
for all patients having this condition, whether young or old, 
parous or nulliparous. In the author's series of 549 cases, 


labors, but in less than 25 per cent of cases. 
necessary to combine an abdominal operation with the colpor- 
rhaphy only in those rare cases in which practically no muscular 
tissue is found in the pelvic floor. The author resorted to this 
procedure in only two cases. 


American Journal of Public Health, New York 
1115-1222 (Nov.) 1933 
America’s Contributions and Problems in Public Health, J. A. Ferrell, 
New York..p. 1115. 
Associates of the Medical Depart- 
United States Army. R. UU. Patterson, Washington, 


Story of the Epidemic of Encephalitis in St. Louis. J. F. Bredeck, 
St. Louis.—p. 1135. 
Epidemiology of ae with Especial Reference to the 1953 
Epidemic. J. P. Leake, Washington, D. C.— >». —_. 
— of Epidemic Encephalitis: Comparison of in 
Louis in 1933 with Those Seen in New York ~ = BR. 
Neal. New York.—p. 1144. 
N. W. Larkum, 


Production of Antitoxins Means of Bacteriophage. 
Lansing, Mich...p. 11 
The Need of an Index oe A. Hedrich, Baltimore.—-p. 1159. 
of Septic Sore B. Brooks, Albany, 
—p. 116 
Preservation of Milk Samples with Brilliant Green for Streptococens 
and Abortus Examination. ©. S. Bryan, East Lansing, Mich.—p. 
1182. 
Automatic Pipet Ellen Howell and Fannie Mae Frank, Moent- 
gomery, Ala.—p. 1186 


American Review of Tuberculosis, New York 
537-710 (Nev.) 1933 

Bionomics of Families Attending a Tuberculosis Dispensary: 
Characteristics, with Especial Reference to Housing and 
Status. Persis Putnam.—p. 537. 

Td: Attendance and Diagnosi« of Family Population. 

Potnam — 3. 

Id: O11, Morbidity and Mortality Among Italians and 
Hebrews. Persis Putnam —p. 591. 

Further Studies on Incidence of Tuberculous Infection in Some Rural 
Communities of the South J. D. Aronson, Philadelphia.—p. 617. 
Incidence of T is in Families of Group of Sanatorium Patients. 
Eloise W. H. Morriss and G. C. Wilson, Wallingford, 

Conn.—p. 637. 

Prognosis of Neoncavernous Phthisis, with Expecial Reference to Size 
and Quality of Lesions Shown by X-Ray: Analysis of Three — 
and Sixty-Five Cases. H. L. Barnes, Wallum Lake, R. 1.— 

Vaccinating Property of Disseciated Heat-Killed S 
Comparison with That of BCG and Living Human Tubercle Bacilli 
in the Rabbit. W. B. Soper, L. K. Alpert and M. J. Adams, New 


Haven, Conn.—p. 667. 
H. Gauss, 1. Singer- 


1. General 
Economic 


*Differential Diagnosis of Intestinal a 
man and Louisa T. Black, Denver. 

*Effect of Viosterol (Vitamin D) and Tubereulin on Healing of Tuber- 
culous Lesions in Guinea-Pigs. . C. de Savitesch, Virginia E. 
Trevorrow, W. C. Black and R. C. Lewis, Denvwer.—p. 699. 
Diagnosis of Intestinal Tuberculosis.—Gauss and his 

associates state that there are no pathognomonic signs of 

intestinal tuberculosis. The high incidence of intestinal tuber- 
culosis reported by pathologists includes a considerable number 
of terminal lesions and is to be differentiated from clinical 
tuberculosis which produces morbidity. The diagnosis is sug- 
gested by the failure of any patient to make satisfactory progress 


Internal Outlet Pelvimeter. S. 
Self-Retaining Vaginal Speculum. 5 ~ 
p. 739. 
Granulosa Cell Tumors of the Ovary.—According to 
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when the pulmonary lesion is quiescent or improving. The 
common symptoms of intestinal tuberculosis are diarrhea, 
abdominal pain, abdominal tenderness, abdominal rigidity and 
cramps after eating. The roentgen evidence of intestinal tuber- 
culosis includes the presence of spastic filling defects in the 
ascending colon, hastened emptying time of the colon, dilatation 
and segmentation of the small intestine, ileac stasis and/or 
gastric retention. When a person presents some of the signs 
and symptoms or roentgen evidence and is known to have pul- 
monary tuberculosis, a clinical diagnosis of intestinal tuber- 
culosis may be made. However, in adults in the absence of 

ry tuberculosis, one would hesitate to diagnose intes- 
tinal tuberculosis. Since the direct diagnosis is based largely 
on evidence of hypermotility and ulceration of the intestinal 
tract, the differential diagnosis must be made from pathologic 
states that give rise to hypermotility or ulceration of the intes- 
tinal tract, which include protozoal infection, bacterial infection 
of the colon, tumors of the intestine, disorders in the formation, 
position or configuration of the colon, appendicitis, digestive, 
nutritional, rectal and endocrine disorders, blood dyscrasias, 
cardiorenal disease, industrial poisons and surgical complica- 
tions. The authors report a study of 125 patients in a tuber- 
culosis sanatorium who gastro-intestinal problems. 
These were classified under twenty-seven different clinical 
entities. The nontuberculous states are far in excess of the 
tuberculous states, being in the approximate ratio of 5:1. The 
majority of gastro-intestinal problems encountered among 
patients in a tuberculosis sanatorium are nontuberculous rather 
than tuberculous. Postmortem examimations indicate a reason- 
able agreement between clinical and postmortem di 
Intestinal tuberculosis was found principally in patients having 
far advanced pulmonary tuberculosis. 


Viosterol and Tuberculin in Healing of Tuberculous 
Lesions.—De Savitsch and his associates observed that the 
use of a combination of viosterol and tuberculin in the treatment 
of moderately advanced tuberculosis in guinea-pigs gives 
definitely beneficial results, as judged by longevity, the degree 
of tuberculous involvement and the amount of fibrosis. The 
optimal effect of the treatment is apparently obtained when 
the viosterol and tuberculin are given simultaneously rather 
than when one precedes the other by forty-eight hours. The 
average life span of animals receiving simultaneous treatment 
with viosterol and tuberculin is markedly increased as compared 
with that of the tuberculosis controls or of the tuberculous 
animals treated with viosterol alone or tuberculin alone. The 
average degree of tuberculous involvement in animals receiving 
simultaneous treatment with viosterol and tuberculin and in 
those treated with viosterol followed in forty-eight hours by 
tuberculin is considerably less than that of the controls or of 
the animals receiving tuberculin followed in forty-eight hours 
by viosterol. The average amount of fibrosis in animals receiv- 
ing the combined treatment of viesterol and tuberculin is 
definitely greater than that of the controls. 
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*Bone Marrow in Agranulocytosis (Pernicious Leukopenia). 


R. H. Jaffe, 
Chicago.—-p. 611 


Cerebral Aneuryoms. C. R. Tothill, Buffalo.—p. 659. 
Extramedullary Hematopoiesis in a Ketroperitoneal Tumor. J. L. 
li, Terento.—p. 643. 


*Malignant Neurinoma (Schwannoma) with Epithelial Elements. W. W. 
Brandes, Dallas, Texas.—p. 649. 

Compensatory Hypertrophy of Thyroid Gland in Guinea-Pigs: Effect 
of Potassium lodide and of Anterior Lobe Pituitary Extract. Eliza- 
beth Moore, § —p. 657. 


Peroxidase Activity of Hematin. C. A. Johnson, Chicago.—p. 667. 


Bone Marrow in Agranulocytosis.—Jaffé discusses the 
histologic changes of the bone marrow in nine cases of agranulo- 
cytosis. Five of the cases belong to the group of the so-called 
idiopathic form. Two seemed to have developed during anti- 
syphilitic treatment, while the remaming two proved to be cases 
of prolonged Streptococcus viridans septicemia. In agranulo- 
cytosis the essential pathologic process is a disintegration of 
the specific granules of the myelocytes, which is followed later 
by pyknosis of the nucleus and death of the cells. Because of 
the disappearance of the granulation, the myelocytes lose their 
characteristic appearance. The degeneration of the myelocytes 
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is sometimes preceded by proliferation. In a_ considerable 
number of cases of agranulocytosis the giant cells of the bone 
marrow show signs of proliferation and degeneration, which 
suggest relations to the other forms of regressive blood dyscrasia, 
in particular to aleukia haemorrhagica. The changes of the 
bone marrow indicate that agranulocytosis is a symptom com- 
plex rather than a disease entity. 


Malignant Neurinoma (Schwannoma) with Epithelial 
Elements.—Brandes reports the case of a solitary tumor ocur- 
ring in the thigh with many features similar to schwannomas. 
The clinical features were severe pain in the thigh of a duration 
of five months and rapid increase in the size of the tumor. 
Histologic study indicated that epithelial-like structures were 
the most important elements of the tumor and that they, in 
part at least if not entirely, gave rise to the stroma. The 
rapid growth and the associated degeneration were probably 
important in the production of metastases. 


Archives of 
27: 817-978 (Nov.) 1933 
C. C. Higgins and N. F. 


Shea and 
Harvey. New York. —p. 846. 
Achondroplasia. E. Freund, 859. 
*Intussusception Associated with Tuberculosis: Case i E. R. 
Easton, New York.p. 868. 
and of Fractured L. T. Wright, J. J. 
Report of Case of a Sixty-Five Pound 


Smith, New York.—p. 878 
sien of the Uterus: 

Solid ae with Review of Large seem and Solid Uterine 
Myomas. J. ings, Baltimore.—p. 


Double Report of Case. F. 
and D. L. Martin, Tacoma, Wash.--p. 995. 
Pylephiehitis. H. Koster and L. P. Kasman, Brooklyn.—p. 910. 
Elect robasographic of Recording Gait. R. P. Schwartz, A. L. 
Heath and J. N. Wright, Rochester, N. V.—p. 926. 
Healing of Fractures and Bone Defects After Venous Stasis. J. A. 
and F. Walton, St. Louis.—p. 935. 


ey 
*Ribs ee, Lames Cavities: Pathologic Study. J. D. Bisgard, 
Omaha.— p. 


Combination Ether Rectal Experiments on Animals. 
G. H. Hunt, Red Bank, N. J.- 

Fifty-First Report of Progress in 4 Surgery. 
E Cave, S. M. Roberts and J. S. Barr, 
Cimeinnati; J. E. Milgram, New York; R. LI. 
Scotland, and P. D. Wilson, Reston.—p. 970. 

Renal and Ureteral Fistulas.—Higgins and 

Hicken present a case each of spontaneous nephrocolic, nephro- 
perirenal, renochylous, ureterovesicoperitoneal and ureteroperi- 
ureteral fistula and state that spontaneous renal and ureteral 
fistulas are the result of advanced kidney disease, such as 
tuberculosis, nephrolithiasis, pyonephrosis, hydronephrosis or 
neoplastic disease, and occasionally arise from perinephric 
abscess secondary to caries of the vertebrae, perityphlic abscess, 
pelvic disease or peripheral infections. The diagnosis is made 
on the basis of the clinical symptoms, corroborated by cysto- 
scopic and roentgenographic studies. The most important con- 
sideration in the treatment of spontaneous urinary fistulas is 
prophylaxis, the prevention of advanced kidney diseases to the 
stage of fistula formation by the use of early corrective measures. 
Closure of a renal fistula usually requires nephrectomy, as the 
kidney is so generally diseased that practically no functioning 
tissue remains. In cases constituting a grave surgical risk, 
conservative measures are indicated; primary drainage of a 
perinephric abscess usually results in improvement, so that a 
nephrectomy may be performed later. The use of indwelling 
ureteral catheters may facilitate the repair of a ureteral fistula, 
but usually the kidney is harboring infection which has destroyed 
the parenchyma to such an extent that its conservation is 
useless. 

Intussusception and Tuberculosis.—Faston suggests that 
every tuberculous patient be regarded as a potential victim of 
intussusception and his treatment planned with this complica- 
tion in view. This may mean simply an intensification of the 
regular treatment for tuberculosis, with special emphasis on 
overnutrition, protection from overexertion and an increased 
watchfulness for gastro-intestinal symptoms. In cases of pul- 
monary tuberculosis it is a complication to be feared, since it 
may not only lessen the possibility of recovery by interfering 
with the patient's nutrition but in its acute form is more than 
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likely to precipitate a fatal termination. On the other hand, 
pulmonary tuberculosis, with its weakening effect of the gastro- 
intestinal tract, predisposes the patient to intussusception. 
Undernourishment, through an insufficient or ill balanced diet, 
is a definite causative factor and perhaps the only one through 
which effective preventive action may be taken. The author 
reports a case of intussusception in which the immediate cause 
of death was tuberculous bronchopneumonia, localized peritonitis, 
necrosis of the ileum and old intussusception. The direct cause 
of the intussusception could not be determined, as there was no 
neoplasm or tuberculous ulceration at the site of the lesion. 


Ribs Overlying Empyema Cavities.—Bisgard describes 
the structural changes commonly observed in ribs overlying 
empyema cavities and the relation of these changes to the 
parietal pleura and presents certain deductions relative to the 
pathogenesis of these changes based on clinical, histologic, 
roentgenographic and experimental data, which indicate that the 
transformation has been brought about by the inflammatory 
response or periostitis, which probably is most active during the 
acute stage of an empyema, and a functional response in which 
the osteogenic elements of these ribs bring about certain trans- 
formations in accord with the principles outlined in Wolff's law. 
It would appear that the greatest abnormal force acting on 
these ribs overlying chronic empyema cavities is the centripetal 
traction of the contracting pleural scar. To resist this force, 
the transformation of the inner architecture constantly observed 
in the specimens examined would logically be anticipated. 


Journal of Immunology, Baltimore 
2S: 381-460 (Nov.) 1933 

Volume of eens in Precipitin Reactions. S. Jones and R. B. 
Little, Princeton, J.—p. 381. 

Studies in Microbic 1. Effects of Dissociation on Anti- 

genic Behavior of Salmonella and Shigella Cultures. G. M. Mackenzie 
nd Helen Fitzgerald, Cooperstown, N. Y.--p. 397. 

Studies on Cultures and Broth Filtrates of Staphylocecci: IV. Antitoxin 
Content of Rabbit Serums Immune to Staphylececeus Toxin and 
Reactions of Such Serums. E. L. Burky, Baltimore. 

419. 


‘Cassie Fixation Test in Carcinoma. W. Saphir and Nell Hirsch- 

berg. Chicago.—p. 439. 
Refractory State as Concerns the —we 

Potency of Individual Venoms. 

Complement Fixation Test in Carcinoma.—Saphir and 
Hirschberg applied the complement fixation test for carcinoma 
to twenty-seven serums of cancer patients and cighty-two con- 
trol serums. The tests were positive in 77.7 per cent of the 
twenty-seven serums and in only one of the eighty-two control 
serums. A patient having lobar pneumonia gave the positive 
reaction. The authors are of the opinion that the reaction is 
of a physiochemical nature due to the influence of the antigen 
on the serum globulins rather than a specific antigen-antibody 
reaction. The clinical value of the reaction awaits further 
observation after refinement and a better understanding of the 
nature and the limitations of the test. The technic of the 
complement fixation test for cancer parallels the original Was- 
sermann technic in one-tenth amounts, being a five tube quan- 
titative test with incubation at 37 C. 
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Phenomenon: Observa- 
. M. Peck, New York.— 


of New-Born, Premature and Normal 
M. Katharine Cary, New Haven, Conn. 


by Mechanical Respirator of Postdi 
J. E. Gordon, D. C. Young and F. Top, Detroit. 


Neurocutaneous Syndromes in Childhood. H. Schwarz and H. 
Abramson, New York. -p. 586. 

Determining Appropriate Weight for e * Build. Helen Brenton Pryor 
and H. R. Stolz, San Francisco.—-p. 

Hereditary Ataxia. A. P. Bloxsom, Texas.-p. 623. 

A Der Bogert, Schenectady, 

of Pertussis. with Gold” Report ot Seventy- 
Five Cases. J. Epstein, New York.—-p. 635. 


Serum Albumin and Globulin of Infants.—Darrow and 
Cary determined the serum concentration of total protein, 
albumin and globulin in twenty new-born, fourteen normal, 
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aged about 5 months, and twenty-six premature infants. They 
made similar studies in full term and premature infants suffer- 
ing from various diseases. They found that the total protein 
is decreased in all infants, the decrease being due chiefly to 
low globulin. The diminution in globulin is greatest in pre- 
mature infants. Postmortem serum of small fetuses shows 
essentially the same albumin-globulin ratio as that of full term 
infants. Both premature and normal infants may show an 
increase in globulin during infection. The authors suggest that 
the low globulin in infants may indicate the lack of the usual 
stimuli that give rise to globulin production in adults. 
Whooping Cough Treated with Gold Tribromide. — 
Epstein observed that gold tribromide was an effective remedy 
in cases of whooping cough. Treatment consisted in the oral 
administration of a solution of gold tribromide in water. The 
dosage varied with the age of the child and the severity of the 
paroxysmal cough. Generally, from one-twentieth to one- 
tenth grain (0.003 to 0.006 Gm.) was given after meals and 
at midnight. The author found that a solution of gold tribro- 
mide in water did not keep well on standing and he now uses 
elixir gold tribromide (a teaspoonful three or four times a 
day). In about two thirds of his whooping cough patients, 
the cough subsided in three weeks; in the others, it abated 
within from five to seven weeks. In all cases, after a treat- 
ment of three or four days with gold tribromide, the cough 
was less frequent and less distressing, the attacks were shorter 
and milder, the vomiting ceased and sleep was more restful. 
There were no recurrences, complications or fatalities in this 
series of cases. In twenty-five controls who received the usual 
antipertussis remedies, the cough was frequent and racking and 
the course of the disease varied from three to four months. 


Journal of Urology, Baltimore 
BO: 499-658 (Now.) 1935 
Prostatectomy: Final Report. F. B. Foley, St. Paul.— 


PR Bhan of Safety in Prostatic Resection. G. J. Thompeon, Rochester, 


Minn.—p. 525. 
*Two-Way Resection of Very Large Prostates. E. G. Ballenger, 
Elder and H. P. McDonald, Atlanta, Ga.—p. ay 
Influence of Type of Current on the Complications in 
Transurethral Surgery. J. KR. Caulk and J. F. Patton, St. Louwis.-- 
P. $37. 
Some Dangers and Difficulties of Transurethral Resection. J. C. 
R. Dillon, San Francisco..-p. $67. 


Sargent, Milwaukee.—p. 559. 
Its Relation te Anatomic Changes in Prostate, 


*Carcinoma of the Prostate. J. 
Chronic Prostatitis: 

Prostatic Urethra and Vesical Orifice. D. M. Davis, Phoenix, Ariz. 
—p. 579. 


Primary Carcinoma of Ureter. J. C. Sargent and C. R. Marquardt, 
Milwaukee.._p. 625. 

Rupture of Urinary Bladder from Self Catheterization. C. O. Ritch, 
Chicage.—p. 631. 

Attachments for Converting a Standard Surgical Table into a Table 
for Perineal Operations. A. B. Cecil, Los Angeles.-p. 635. 
Cystoscopic Prostatectomy.— Foley describes a new 

instrument and method that represent a radical new departure 

from the punch principle: an electrode projected far beyond 
the sheath lumen and operated under accurate visual control 
permits rapid excision of practically any desired extent of the 
obstructing gland, amounting in fact to “cystoscopic prostatec- 
tomy.” The radial incisions are made first. In this process. 
bleeding is controlled by alternating the cutting current with 
periods of coagulation. Particularly in the bottom of each inci- 
sion, thorough coagulation should be employed. During opera- 
tion of the electrode, continuous “down draft” irrigation is 
used: a brisk stream of fluid is supplied from an irrigating tube 
surrounding the telescope and opening above the vesical neck 
with a continuous return flow down the urethra and through 
the sheath. This carries any bleeding from the incision down- 
ward and minimizes interference with vision. By the use of 
either retrograde or foroblique telescopes in the working ele- 
ment, vision may be had of the incision either on the vesical 
neck side with the periphery of the gland in view or up through 
the urethra with the intra-urethral surfaces of the lobes in 
view. After the radial incisions have been made and the bleed- 
ing im each one has been controlled, the sections of gland 
between them are cut away by rotation of the whole instru- 
ment. In making this circular part of the excision, the cutting 
element describes a conoidal suriace of rotation. Except for 
their rotation in making the circular incision, the sheath and 


573. 

Management 

Paralysis 


O48 


retrograde telescope remain in fixed position in relation to the 
vesical neck during the whole procedure and the peripheral 
part of the enlarged gland is always in the visual field without 
a change in the magnification, as would occur if there were 
alterations in the level of the objective lens above the vesical 
neck. When the foroblique telescope is used, the lower end 
of the electrode is at the lower edge of the field and the tele- 
scope moves with the electrode, giving vision from down in the 
urethra upward through the vesical neck with the whole elec- 
treale in the field. The author states that, from the cases im 
which operation has thus far been performed, it appears that, 
if bleeding in the radial incisions has been adequately con- 
trolled, only slight bleeding will occur from the circular or 
rotating incision. The excised pieces of tissue may be divided 
into smaller pieces with the electrotome forceps and may be 
removed from the bladder with the grasping forceps. When 
the procedure is completed, a 26 F. catheter is fixed in the 
urethra. The author concludes that in the hands of the com- 
petent cystoscopist a majority of prostatic obstructions can be 

relieved by cystoscopic prostatectomy or by transurethral pros- 
tatic resection and that removal of the gland by a major 
operation is justified only in a limited number of cases. A 
comparison of transurethral resection with suprapubic prosta- 
tectomy in identical groups of material has shown that the 
clinical results with resection are as good as those obtained 
hy suprapubic operation, while the postoperative mortality is 
less. 

Two-Way Resection of Large Prostat Ballenger and 
his associates present a two-way resection method, which is 
particularly indicated when large vesical calculi or diverticula 
coexist with massive prostatic hypertrophy. With the patient 
in the Trendelenburg position, retractors are placed so as to 
held the bladder away from the protruding mass. A large 
curved Cameron light is used. A tube, ordinarily used in tonsil 
operations, is attached to the suction apparatus employed to 
remove urine and blood. When the protruding prostate is 
exposed, pieces are resected, with suitable loops, until the 
intravesical mass is removed. Bleeding is stopped by fulgura- 
tion as the resection proceeds. After sufficient tissue has been 
taken away and all bleeding stopped, a large retention catheter 
is placed in the incision, which is closed as usual, a Penrose 
drain being leit in the prevesical space. Within a week or so, 
under low spinal anesthesia, preferably with a brand of pro- 
caine hydrochloride containing strychnine sulphate, transure- 
thral resection is carried out. The suprapubic mushroom 
catheter is clamped and pulled up until its head is against the 
anterior wall of the bladder. The subsequent management and 
time of removing the suprapubic tube varies according to the 
condition of the patient and complicating factors. Less than 
5 per cent of prostates require this method, as transurethral 
resection in one or two stages can be done by competent resec- 
tienists in more than 95 per cent of obstructions. 


Carcinoma of the Prostate.—Dillon outlines a procedure 
jer carcinoma of the prostate in which the prostate is exposed 
through the perineum by the usual technic and enucleated in 
its entirety by an inverted V incision in the prostatic capsule, 
the entire prostatic urethral mucosa being removed from 
the membranous urethra to the neck of the bladder. In the 
advanced cases in which the prostatic capsule is infiltrated, the 
growth is shaved off, a sufficient thickness of capsule being 
leit to form a new prostatic urethra. In a few cases with 
marked infiltration into the seminal vesicles, the growth was 
partially removed by following the ejaculatory ducts in the 
posterior flap, but it was found that this procedure caused 
delayed healing and closing of the perineum, owing to the large 
cavity produced. Infiltration around the neck of the bladder 
should be carefully trimmed off and any induration in the 
region of the middle lobe of suggestion of a median bar should 
be removed. Bleeding of the neck of the bladder is controlled 
by interrupted catgut ligatures. Two rubber tubes containing 
50 mg. of radium each, in four 25 me. ampules spaced accord- 
ing te the size of the prostatic capsule, are placed in the regions 
of each lateral lobe, on each side of the perineal drainage tube 
and urethral catheter in the bladder. The posterior flap, con- 
taining the posterior lobe, is brought up and sutured at its apex, 
hetween the radium tubes. The rectum is separated from the 
pelvic fascia well below the level of the radium tubes and the 
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space packed with iodoform gauze at least a half inch in thick- 
Ness, covering the entire prostatic capsule to the membranous 
urethra. The radium tubes, the bladder drainage tube and the 
gauze packing are brought out together on the right side of the 
perineal wound. The radium tubes are left in place from ten 
to fourteen hours, giving from 1,000 to 1,400 mg. hours of 
crossfire irradiation to the wall of the bladder round the vesical 
neck and the posterior flap containing the posterior lobe, as 
well as irradiating the lateral walls of the prostatic capsule. 
The author presents this method as a palliative measure that 
will give the greatest comfort and relief of urinary symptoms 
for the remainder of their existence in patients suffering from 
carcinoma of the prostate. 
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Vitamin B Deficiency in Adults.—Elsom presents a case 
in which definite symptoms followed a voluntary restriction of 
diet. The symptoms strongly resembled those of pernicious 
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anemia: marked pallor, glossitis and symptoms and signs of 
posterolateral or Fag The typical observations of pernicious 
anemia, achlorhydria and anemia were lacking. When liver 
was administered in a dosage adequate to produce a remission 
in pernicious anemia there was no response, with the exception 
of some improvement in the glossitis. When vitamins B, and 
B. were administered there was rapid improvement in the 
fatigue, anorexia, dyspnea, vertigo, paresthesias, edema, glossitis, 
scaling of the forearms and brittleness of the nails. This 
improvement began in two weeks and was complete at the end 
of six. The author concluded that the patient's symptoms and 
physical signs were due to a deficiency of the vitamin B com- 
plex. The improvement of the glossitis during liver therapy 
is believed to be due to the fact that liver contains measurable 
amounts of vitamin B,. The close resemblance of many aspects 
of this case to the characteristic picture of pernicious anemia 
suggests some common factor between the two. At no time 
did the patient show anemia or detectable impairment of gastric 
secretion. It has been noted that pitting edema of the lower 
extremities disappeared with vitamin B therapy. The plasma 
proteins rose to a normal figure regardless of the fact that 
there was no increase in the protein of the diet. It seemed 
possible that the vitamins might be responsible cither for 
increased absorption or for increased utilization of protein 
already present in the diet. This is believed to be important. 
since it suggested a cause for edema not found in the usual 
etiologies of cardiac or renal disease, low protein intake, or 
the failure of the absorption of protein secondary to gastro- 
intestinal disease. Detailed studies are at present under way 
in an effort to determine the exact explanation for the occur- 
rence of this edema as well as of the symptoms described. 


Public Health Reports, Washington, D. C. 
48: 1363-1388 (Nov. 19) 1933 
Studies of Natural Purification in Polluted Waters: 
Presence of Organic Matter, Hypo- 
phite Wastes. E. J. Theriault and P. D. McNamee. 


Experimental 
VIII. Dissolved Oxygen in the 


chlorites and Sul 


—p. 1363 


South Carolina Medical Assn. Journal, Greenville 
243.266 (Nov.) 1935 
Parinaud’s Conjunctivitis: Case Report. T. R. Gaines, Anderson. - 
p. 245. 
Postoperative ee A. E. Baker, Jr.. Charleston.—p. 247. 
Chronic Empyema. G. H. Bunch and E. L. Madden, Columbia. p. 250. 
Tuberculin Skin AY Hilla Sheriff, Spartanburg.—p. 253. 


Tennessee State Medical Assn. Journal, Nashville 
2G: 465-508 (Nov.) 1935 
Rat-Bite Fever: Report. C. E. James, Memphis.-p. 465. 
Fracture of Body of Vertebrae. R. C. Robertson, Chattanooga.—p. 469. 
Sarcoma of Kidney in Children. C. F. Clayton, Jr., Knoxville —p. 475. 


West Virginia Medical Journal, Charleston 
2D: 449.496 (Nov.) 1933 

Heart Disease: Digitalis: Its Indications and Contraindications, W. 
Swann, Huntington.—p. 449. 

Id.: Bedside Diagnosis of Cardiac Arrhythmias, R. M. Wylie, Hunt- 
ington.—-p. 451. 

Id.: Interpretation and Significance of Cardiac Murmurs. F. A. 
Brown, Huntington.—p. 454. 

Practical Value of Information Obtained from Cerebrospinal Fiuid 
Studies. A. A. Wilson, Charleston.—p. 456. 

*Effect of Analgesics on Clinical Course of ewe and Mixed 
Arthritis: Preliminary Report. awis, B. J. Gruskin and 
A. A. Ressa, New York.-p. 462. 

Healing Gods or Medical Superstition. J. L. 

Management of Benign Prostatic Obstruction. 
land, Md.--p. 479. 

Confessions of an Obstetrician. N, R. Price, Marlinton.—p. 484. 


Effect of Analgesics on Arthritis.—Jhe observations oi 
Rawls and his associates indicate that palliation of pain is 
usually accompanied by unmistakable clinical improvement, as 
judged not only by the signs and symptoms but also by a 
reduction in the sedimentation rate and the shiit to the leit in 
the nuclear count. In the cases in which these effects were 
noticed, the authors employed solely as analgesics a combina- 
tion of magnesium and amidopyrine, as suggested by the work 
of Barbour and Winter, and amidopyrine, as suggested by 
Leber 
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Treatment of Acute Head Injuries. G. Jefferson.—p. 807 

Ulcerative Colitis: Survey of Ninety-Five Cases. T. L. 
Rulmer.--p. 812. 

“Treatment of Chorea by Induced Pyrexia. J. W. Cheetham.—p. 815. 

Treatment of Chorea by Induced Pyrexia. H. ube 816 

“Bernholm™ Disease: a Yorkshire Outbreak. 
Pickles.—p. 817. 


Primary Thrombosis of Subclavian Vein. C. H. S. Taylor. a 818. 
Some Observations on W Cough and Its Treatment by Vaccines. 

R. W. Cockshut.p. 819. 

Treatment of Chorea by Induced Pyrexia.—Cheetham 
treated four cases of chorea by induced pyrexia. The treat- 
ment consisted of the daily intravenous administration, for a 
period of from seven to ten days, of TAB vaccine in sufficient 
quantity to produce a temperature of from 103 to 106 F. The 
vaccine contains 1,000 million Bacillus typhosus, 750 million 
B. paratyphosus A and 750 million B. paratyphosus B organ- 
isms in 1 ce. The initial dose is 0.1 cc. intravenously, which 
almost invariably produces a satisfactory response. There is a 
severe constitutional reaction. The patient vomits and develops 
a peculiarly cyanosed appearance. The choreic movements are 
markedly increased for the time being. Subsequent doses are 
increased in accordance with the response to the first injection. 
An approximate rule is to double the dosage each day. The 
final dose may be as much as 2.5 cc. Sutton recommends the 
administration of acetylsalicylic acid and an icebag to the head 
if the temperature rises above 106 F. With careful attention 
to dosage, however, this is a rare incident and did not occur 
at any time in the author's cases. The injection is given in 
the early afternoon to enable the subsequent reaction to sub- 
side before night and thus not to interfere with the child's 
sleep. The constitutional reaction becomes less marked with 
each injection, until the final injection produces no 
reaction apart from the pyrexia. The author ele that the 
treatment of chorea by artificial pyrexia shortens the duration 
of choreic movements, does not prevent recurrence and appears 
to have no beneficial action on rheumatic carditis. Its grave 
danger lies in the tendency to produce a false impression of 
cure by abolishing the movements, which in themselves are 
merely a symptom, when serious changes may be occurring in 
the heart. The author does not allow a child with acute rheu- 
matism out of bed as soon as the joint swellings have subsided 
under the influence of salicylates. In the same way it is unde- 
sirable to allow a child out of bed two weeks after the onset 
of an attack of chorea unless it can be conclusively proved 
that the treatment which cuts short the choreic movements 
also cuts short any accompanying carditis. When these facts 
are borne in mind, it is clear that the use of artificial pyrexia 
has a limited place in the treatment of chorea. 


London 
@: 1021-1074 (Nov. 4) 1933 

Conditions of Fetal Respiration. J. Barcroft.—p. 1021. 
Carbohydrate in Relation to Treatment of Thyrotoxicosis, 

p. 1024 
Veroneal Muscular Atrophy in Five Generations. 1. Gordon —-p. 1026. 
*Aural Vertigo Amenable to Treatment by Ossiculectomy: Cases. 

Dundas4irant.p. 1029 
Duct Papilloma of Breast: Series of Cases. Elizabeth H. 

Alfreda Uf. Baker amd Helena Hartog.--p. 1931. 
Recent Advances in Treatment of Lupus Vulgaris. 

——p. 1033 

Aural Vertigo Treated by Ossiculectomy.—Dundas- 
Grant is convinced that im suitable cases ossiculectomy is of 
the utmost value. It does not do away with the necessity for 
the radical mastoid operation, but in certain cases presenting 
symptoms indicating radical procedure the operation of ossicu- 
lectomy has relieved these symptoms and shown the radical 
operation to have been avoidable. Ossiculectomy should be 
considered before such operations as obliteration of the labyrinth 
or section of the eighth nerve on account of vertigo are under- 
taken. Often the practiced eye will detect changes attributable 
to retractions of the membrane or fixation of parts produced 
by the residue of inflammation in the middle ear. In some of 
the twelve cases that the author describes the ossicles obstructed 
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the outlet of the attic and prevented the escape of thickened 
discharges or cholesteatomatous collections and in others their 
fixation led to immobility of an otherwise mobile stapes. In 
the former the removal of the ossicles permitted the free escape 
of contents of the attic, with relief from vertigo and headache 
and, to some extent, from dulness of hearing. In the latter 
the restored mobility of the stapes provided the normal safety 
valve for variations of intralabyrinthine tension, with a dis- 
appearance of the distressing vertigo. He concludes that, in 
the normal subject, such removal would probably reduce the 
hearing to about 6 feet for the soft whisper, a useful but a much 
diminished amount of hearing power. In a patient having a 
greater degree of hearing, ossiculectomy would therefore be 
undesirable unless called for by a major disability, the removal 
of which rendered a moderate reduction of hearing a matter 
of relatively minor importance. In most of the cases in which 
ossiculectomy is required the hearing power is less than this 
and the operation, while making it no worse, sometimes makes 
it better than before, as in one of the author's cases. 


Quarterly Journal of Medicine, Oxford 
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Action of Atropine in Complete Heart Block.—Gilchrist 
tested the response of ten persons suffering from complete 
heart block to the intravenous administration of %49 grain 
(0.002 Gm.) of atropine sulphate. Repeated clectrocardiograms, 
taken at intervals before and after the injection, demonstrated 
that this drug produced an acceleration of the ventricular rate. 
The dose of atropine was sufficient to produce almost complete 
paralysis of the vagus. The maximal increase in the ventricu- 
lar rate was 47 beats per minute, representing a gain of almost 
% per cent over the initial rate. The minimal acceleration 
was 1.2 beats per minute, giving an increase of 5.4 per cent. 
In only one case was the gain after atropine within the maxi- 
mal range recorded under similar resting conditions. At low 
initial rates, atropine produces but little acceleration. The 
coefficient of correlation between the rate before atropine and 
the amount of ventricular acceleration produced by it is + 0.97. 
The use of atropine as a means of distinguishing the brady - 
cardia of complete heart block from that of other causes is 
therefore unreliable. Further work must be done on this sub- 
ject with the object of determining the precise nature of the 
response to atropine in those cases of slow heart action in which 
complete heart block is not present. To obtain a decided effect 
on the ventricular rate, it is necessary to use an amount of 
atropine approaching the full paralyzing dose; ‘go grain of 
atropine given intravenously in 1 cc. of physiologic solution 
of sodium chloride was found to be sufficient. The auricular 
range after atropine does not bear any relation to the ven- 
tricular. The amount of auricular acceleration varies irregu- 
larly in each individual. The auricular response probably 
reflects no more than the degree of vagal tone existing at the 
moment of injection. The nature of the ventricular response 
suggests that the amount of acceleration is determined by the 
inherent rhythmicity of the specialized tissue at the center of 
impulse production. The author suggests that, when the lesion 
producing the block is situated in the uppermost part of the 
conducting tract, a greater response will occur after atropini- 
zation than when the center of impulse production lies at a 
lower level in the specialized tissues. As a converse, oma 
stimulation is more likely to be effective in slowing the idio- 
ventricular rate when the center of impulse production lies 
high in the conducting tract. 

Action of Epinephrine in Complete Heart Block. — 
Gilchrist observed the reaction of twelve patients suffering 
from complete heart block to repeated subcutaneous doses of 
epinephrine. Acceleration of auricles and ventricles may occur 
within two to four minutes of the injection. The amount of 
ventricular acceleration induced bears a striking relationship 
to the rate existing immediately before the injection. High 
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initial rates are followed by little or no gain in rate, slow 
rates by pronounced acceleration. The gain in rate after 0.25, 
0.75 and 1 cc. of epinephrine is similar to that recorded after 


0.5 cc. In other words, for a given initial rate 0.25 cc. of 
epinephrine will — as much acceleration as a dose four 
times that amount. The independence of the size of the dose 
and the response recorded suggest that a surface action is 
involved and thet epinephrine is being adsorbed om some 
(? enzyme) surface, as an essential condition of its action. 


The observation that the initial rate determines the degree of 
acceleration finds support in blood pressure studies. It has 
not been found possible to demonstrate as close a correlation 


y low. It would appear probable that reflex vagal influ- 
ences, induced by a marked ventricular reaction, limit the 
auricular response. The amount of limitation is apparently 
determined largely by the initial ventricular rate. The reac- 
tion to a subcutaneous dose of epinephrine varies as much in 
complete heart block as it does in the normal beating heart. The 
maximal auricular and ventricular reactions are not necessarily 
synchronous. As a general rule, the auricles attain the — 
of their reaction before the ventricles have completed their 
acceleration. An increased frequency of both chambers of the 
heart persists after the blood pressure rise has returned to its 
preexisting level. No untoward symptoms resulted from the 
employment of the drug. Reactions differing from the fore- 
going were encountered in four patients. One suffered from 
intermittent complete block. When tested during complete 
block, no change occurred in the rhythm, but a branch defect 
changed | from one side of the heart to the other. Tested 
during 2:1 rhythm, complete block was induced. The direc- 
tion of the main ventricular deflection varied according to the 
presence or absence of conduction through the main stem of 
the bundle. During half-rhythm the ventricular complex in 
iead 3 was directed downward, whereas during complete dis- 
sociation its direction was upward. 

Anemia, Cell Volume and Blood Iron Estimation.—To 
compare the value in diagnosis of the color index, cell volume 
index and iron index, Fullerton and his associates made a full 
hematologic investigation consisting of 129 observations in per- 
nicious anemia, fifty-seven in idiopathic microcytic anemia, 
forty-one in posthemorrhagic anemia and fifty-seven in other 
anemias. They observed that in all types of anemia and at 
all stages the indexes run parallel to one another. The cell 
volume index, and particularly the iron index, gave higher 
readings than the color index. The advantages claimed for 
these methods in the diagnosis of macrocytic hyperchromic 
anemia are confirmed, but they are offset by an increased 
difficulty in the diagnosis of microcytic hypochromic anemia. 
Accordingly, the color index, if accurately estimated, still 
remains a simple and satisfactory procedure for routine diag- 
nostic purposes; but for difficult cases and research work the 
addition of one or both of the subsidiary methods affords a 
valuable check. The authors present the results of investiga- 
tions into cell diameter, blood pigments and iron metabolism. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
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Elimination of Follicular Hormone in Urine of Man: I. Determination 

of Hormone in Urine of Normal Sexually Mature Female Persons 


and im Patients Having Hyperplasia of the Uterus. J. Kosakaé, T. 
Obga and S. Okamoto.-—p. 282. 
Id: II. Determination of Hormone in Urine of Patients Having 


Cancer of the Uterus. J. Kosakae, T. Ohga and S. Okamoto.—p. 299. 

Comparative Microscopic Anatomy of Ovarian a in Man and 
in Mammals. Y. Shimasaki and H. Yamada.—p. 311. 
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nephrine as that observed in the case of the ventricles. The 

auricular response is modified to some extent, particularly in 

those cases in which the magnitude of the ventricular response 

is maximal; that is, when the initial ventricular rate is rela- 
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Contribution to Study of 
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Ayerza’s Disease.—Castex and his co-workers state that 
chronic bronchopulmonary lesions are of greater importance in 
the genesis of Ayerza’s disease than lesions of the pulmonary 
artery. The disease may occur with or without arteriosclerosis 
of the pulmonary artery, but the sclerotic lesions of the pul- 
monary circulation are important as evolutive factors because, 
by increasing the work of the heart, they accelerate its insufh- 
ciency. The disease cannot develop if the patient is not pre- 
viously affected by a protracted bronchopneumonia, but the 
clinical syndrome is seldom observed in these conditions, 
whether associated or not with sclerotic lesions of the pul- 
monary artery. The basic lesion, a bronchopneumopathy of 
any kind, must lead to such a deficiency of alveolar air con- 
tent as to create a reduction of at least 15 per cent of oxygen 
in order to produce cyanosis as the first stage of the evolution 
ot the disease. It is also necessary that the individual possess 
a bone marrow capable of reacting by polyglobulism to direct 
or indirect stimuli, constituting a compensatory mechanism 
through which the organism may secure sufficient oxygen for 
the needs of the tissues despite the fall in the alveolar tension 
of this gas. Patients whose erythropoietic organs are incapable 
of offsetting the bronchopulmonary process inducing anoxemia 
cannot present the clinical picture of this disease. This explains 
why the majority of patients are afflicted wjth the disease in 
early youth rather than in advanced age. . despite the 
frequency with which the protracted bronc ic diseases 
are observed in elderly patients, the pathologic syndrome of 
black cardiac is seen only exceptionally. The constitutional 
peculiarities explain why, in spite of similar pathologic condi- 
tions, so few persons develop the syndrome. 
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Infectious Endocarditis Caused by Enterococci: 
Berconsky and A. Fisher.—p. 1911. 
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Paroxysmal Tachypnea of Decubitus. —Cibils Aguirre 
and Araoz report the case of a girl, aged 9, in whom decubitus 
caused instantaneously a crisis of paroxysmal tachypnea and 
bradycardia. The respiratory rhythm before and after the 
crisis was normal but was accelerated in decubitus to from 
120 to 150 respirations a minute. The pulse rate which before 
the crisis was 120 a minute was retarded to between 78 and 
8&6 pulsations during decubitus. The disappearance of the crisis 
was as rapid when the child sat up as its appearance had been 
when she reclined. During sleep the respiratory movements 
were from 24 to 28 a minute and the pulse was 70. Except 
for a slight corticopleuritis there were no other pulmonary and 
bronchial symptoms. A roentgenographic study of the thorax 
showed tracheobronchial adenomediastinitis, which the authors 
diagnosed as being of tuberculous origin, based on the positive 
results of the Mantoux test, on the presence of corticopleuritis 
and on the fact that the child lived in intimate contact with 
her sister, who died from pulmonary tuberculosis. That the 
tuberculous adenomediastinitis was the cause of the respiratory 
and pulse syndrome by a compression of the pneumogastric 
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nerve was proved by the results from the functional tests of 
the vagosympathetic system, by the symptoms given by the 
patient and by the symptomatologic exclusion of the sympathetic 
nerve in its mediastinal course. The authors failed to find any 
similar case in the modern literature. In the classic literature, 
however, they found a relation between decubitus and the 
changes of the respiration and the pulse, explained as being 
caused by compression of the pneumogastric nerve during 
decubitus by swollen mediastinal nerves. 
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Short Cireuiting and Plastic Operations on Biliary Tracts. O. Hoche. 
621. 


Treatment of Prolapse of Rectum by Means of Aponeurotic Colopexy. 
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“Delayed Callus Formation as Result of —— Treatment of Wound 
in Compound Fractures. I. 
Intermittens of Upper W. Lébr.— 


Venosa 
Diagnosis and Pathologic Anatomy of Lymphogranw 
W. Mankin.—p. 744. 

Delayed Callus Formation Resulting from 
Treatment of Wound.—Boerema studied the results of treat- 
ing compound fractures in pigeons and in hens with and with- 
out antiseptic solutions, with particular regard to the question 
of delayed callus formation. He cut across the radius of a 
pigeon, separated the periosteum, and then held a pledget soaked 
in a 5 per cent solution of tincture of iodine or a 3 per cent 
solution of phenol in contact with the fragments for about three 
minutes. The wound was then closed by suturing. An identical 
procedure was repeated on the corresponding opposite side with- 
out, however, the use of antiseptic solution. Roentgenologic 
control, as well as histologic studies, demonstrated conclusively 
a marked delay in callus formation in every bird in which 
antiseptics were used. In some instances necrosis of soft tissues 
or of a bone fragment took place. The author believes that 
retardation of callus formation was due to the effect of anti- 
septic solutions on the specific bone building tissues, the cambium 
layer of periosteum and the endosteum. The use of a solution 
of 3 per cent hydrogen dioxide as well as of iodoform gauze 
did not have, in his experiments, the effect of delaying callus 
formation. 


Claudicatio Venosa Intermittens of Upper Extremity. 
—Intermittent claudication of venous origin affecting the upper 
extremity need not be due to an actual thrombosis of the axillary 
or the subclavian veins, according to Léhr. He differentiates 
a special clinical entity in which the syndrome was due to 
venous stasis. The condition presents an analogy to the inter- 
mittent claudication of the lower extremity, with the difference 
that in the lower extremity muscular activity becomes arrested 
because of insufficient arterial blood supply, while in the upper 
extremity the same is caused by the inadequate 
return of the venous blood. Intermittent claudication in the 
lower extremity does not occur without a simultaneous throm- 
botic closure of the main vein, while in the upper extremity 
this is not necessary. Muscular contractions in the lower 
extremity drive the venous blood toward the heart, while in 
the upper extremity they retard the return of venous blood. 
It appears, therefore, that the conditions for the venous return 
are less favorable in the upper than in the lower extremities. 
Because of narrowness (in the physiologic sense) of the sub- 
clavian vein, it is not necessary, in order to produce venous 
stasis, for the vein to be obstructed by a thrombus, as hard 
muscular work may produce it by causing backflow. The func- 
tional demands on the lower extremities, however, are so much 
greater than those of the upper that the actual incidence of 
the vascular diseases in the former is much greater than in 
the latter. The immediate relief in the objective and subjective 
signs and symptoms on the completion of operation is a definite 
proof of the existence of types of venous claudication due to 
minor hindrances of the return flow in the axillary cavity. 
These types must not be confused with those caused by throm- 
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bosis of the large veins. The patients operated on make a 
rapid recovery. For patients not operated on, anatomic resti- 
tution and functional recovery are a matter of months, at times 
of a year. The author believes that the incidence of intermit- 
tent claudication due to venous stasis is probably greater than 
that due to thrombosis of the axillary or the subclavian veins. 
The most important etiologic factor in this group is an unaccus- 
tomed, unusual, prolonged muscular effort, the effect of which 
is to dilate and overstretch the axillary or the subclavian vein. 
Among the contributing factors are mentioned enlarged axillary 
lymph nodes, compression of the dilated vein by fascial strands 
of the costocoracoid fascia, tumors, subscapular bursa, large 
callus of a recent clavicular fracture, goiter or lung tumor. 
The author observed thirteen patients of this type. Four were 
operated on by him for what was considered classic thrombosis 
of the axillary vein. No thrombosis was found. The vein 
in three cases was partly constricted by fascial strands. The 
differential diagnosis of the two types presents many difficulties. 
The distended axillary vein may easily suggest a thrombosed 
‘ven. However, patients with real thrombosis are usually 
elderly, either debilitated by malignant disease or presenting a 
severe trauma and infection. Characteristic for the syndrome 
described is that the patients are younger persons in the best 
of health, that the onset is sudden, that they have no fever or 
infection, and that they show a normal blood count and a nega- 
tive Wassermann reaction. The patients give a history of 
prolonged, unaccustomed, hard muscular strain. The condition 
does not give rise to embolic phenomena and serious complica- 
tions. Signs of stasis disappear after the development of col- 
lateral circulation. The author cites his own four cases and 
Wulsten’s one case as a definite proof of the existence of venous 
stasis without thrombosis, because in all five the absence of a 
thrombosis was demonstrated in the course of the operation. 
Operative treatment is recommended for all cases. 


Lymphog 1 tosis.—On the basis of 103 cases of 
lymphogranulomatosis (Hodgkin's disease) studied at the 
Leningrad Oncologic Institute, Mankin arrives at the follow- 
ing conclusions: 1. Lymph atosis is a rather common 
disease of the reticulo-endothelial system, especially of the por- 
tion located in the lymph nodes. 2. The disease presents a 
symptom complex not present in any other chronic disease of 
the hematopoietic system. 3. Included in this symptom complex 
are a progressively increasing lymphopenia, monocytosis and 
mecrease in neutrophils, while the colorless blood elements remain 
unaltered; itching of the skin, prurigo, bronzing of the skin 
and eczematous eruptions. The temperature curve presents 
characteristic fluctuations consisting of periodic alternations of 
high temperatures of an irregular type with afebrile periods. 
The involved glands are of an irregular consistency, and the 
skin over them is not adherent or fistulous. The involvement 
of the lymph nodes is always progressive and not a simultaneous 
process. The disease runs a severe clinical course with fatal 
termination on the average after from two to three years. 
4. The author differentiates three histologic types: (a) the 
productive inflammatory, (/) the hyperplastic and (c) the tumor 
forming. 5. The more frequent type is the productive- 
inflammatory, characterized by polymorphism and pleomorphism 
of the cells, fibrosis and areas of local necrosis. 6. However, 
even in this type there are found in some of the lymph nodes 
involved alterations of a more simple character consisting of 
hyperplasia of the reticular cells alone without fibrosis and 
admixture of hematogenous clements, such as lymphocytes and 
polymorphonuclear leukocytes. 7. Hyperplasia of the reticulo- 
endothelium was the only alteration found in the lymph nodes 
in a number of the cases. These types cannot be differentiated 
from the so-called reticulosis. It is quite possible that a number 
of cases described in the literature as reticulosis were in reality 
a hyperplastic form of lymphog lomat 8. Because the 
lymphogranulomatous tissue may invade the neighboring struc- 
tures and penetrate vessels, one is justified _¥ speaking of a 
blastomatous type of lymphog t This applies par- 
ticularly to > ia hyperplastic monomorphic type difficult of 
differentiation from reticulocytomas and similar tumors. 9. The 
giant cells of Sternberg develop from the reticular cells, more 
rarely from the endothelial cells of the sinuses of the lymph 
nodes. 
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Medizinische Klinik, Berlin 
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*Infection and Vaccination in Tuberculosis. J. Heimbeck.—p, 1711. 
*Investigations on Vitamin Content of Hypophysis. E. Vogt.—p. 1734. 
Treatment of Various Forms Chronic Pemphigus by Means of Dye 

Derived from Naphthylamine Sulphonic Acid. G. Scherber.—p. 1739. 

Infection and Vaccination in Tuberculosis.—Since 1924, 
Heimbeck has studied the tuberculous infections found in the 
nurses of the communal hospital of Oslo. The experience, 
gained during the first three years, was an inducement to 
extend his studies to the population of Oslo. He reaches Pod 
conclusion that only a small minority of persons contract tuber- 
culosis during childhood, the majority becoming infected in 
later life. The disease manifestations of tuberculosis appear as 
a rule shortly after the primary infection. The allergy that 
is detected by means of the Pirquet reaction is a sign of immu- 
nity, no matter whether produced by an attack of tuberculosis 
ot by vaccination with B CG. In reporting his experiences with 
BCG the author states that, of 168 nurses who were vacci- 
nated with it, eighty-four became allergic as a result of the 
vaccination before they were exposed to tuberculosis. Of these 
eighty-four, only one contracted tuberculosis; but of the other 
eighty-four who had not become allergic, eighteen contracted 
tuberculosis. This corroborates the author's opinion that allergy 
to tuberculosis is immunity to tuberculosis. Consequently, if 
a BCG vaccination does not produce allergy it has not con- 
ferred immunity and should be repeated. 

Vitamin Content of Hypophysis.—Vogt examined ninety 
different hypophyses for their vitamin A content. He wanted 
to determine whether the vitamin content fluctuates, and par- 
ticularly whether it influences the growth of malignant tumors. 
In summarizing his observations he states that the hormonic 
activity of the hypophysis is dependent on a certain content in 
vitamin A. In chronic, exhausting diseases, such as sepsis, 
the vitamin finally disappears entirely from the hypophysis. 
The vitamin A content of the hypophysis is closely related 
to the growth of tumors. In the case of rapidly growing 
tumors the vitamin A content of the hypophysis is normal or 
increased, but in cancerous cachexia the entire vitamin A con- 
tent of the hypophysis has been exhausted by the growth of 
the neoplasm and consequently is no longer demonstrable. The 
author suggests that the relatively slow growth of tumors in 
patients over @) may perhaps likewise be a result of the 
depleted vitamin A content of the hypophysis. For the diet of 
cancer patients he concludes from this that, although care 
should be taken that it is of sufficient caloric value, it should 
not be too rich in vitamins. The mechanism of the interrelation 
between the vitamin content and the hormone production is not 
fully understood as yet. At any rate, the investigations have 
made it appear highly probable that there are close connections 
between hormones and vitamins. 
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Sugar and Acetone in Urine of Nondiabetic Children. 
—Altmann reports observations on the simultaneous occurrence 
of sugar and acetone in the urine of nondiabetic children. After 
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acetonuria had been produced by a diet deficient in carbo- 
hydrates, the children were given large amounts of dextrose. 
In a high percentage of the cases the author observed the 
development of glycoketonuria. It was regularly observed after 
a tolerance test in febrile acetonuria. The behavior of the 
blood sugar curve resembled that of diabetes mellitus. While 
the stomach was empty the blood sugar content was reduced 
after the ketogenic diet, but there was a tendency to hyper- 
glycemia. The author was unable to obtain reliable results on 
the behavior of the acetone bodies in the blood following the 
tolerance test. After the ketogenic diet had been instituted, 
the development of the acetonuria required from twenty to 
ninety-six hours. There seemed to be no definite ratio between 
the acetone content of the urine and of the blood, respectively, 
and of the expiratory air. The author proposes two explana- 
tions for the glycoketonuria: 1. The content of acetone bodies 
in the blood changes only slightly after the sugar tolerance 
test and, for this reason, acetone continues to pass into the 
urine, and at the same time there develops an alimentary 
glycosuria. 2. Since the pancreas has become weakened by 
the abstinence from carbohydrates, the administered sugar can- 
not be sufficiently oxidized and thus cannot exert its anti- 
ketogenic function; that is, acetone continues to enter the urine. 
The hyperglycemia and the glycosuria are indications of incom- 
plete utilization of the sugar. The therapeutic lesson taught by 
glycoketonuria is that, in spite of the fact that sugar appears 
in the urine, more sugar must be given to strengthen the pan- 
creas. The author calls attention to the differences in the 
behavior of the temporary, artificially produced and the true 
diabetes mellitus but also points out that there are intermediate 
stages between the two and that a slight infection may be 
sufficient to turn the dietetically produced acetonuria into a 
true diabetic coma. This indicates that, in case of fever, ace- 
tonuria must be avoided. For unknown reasons the glyco- 
ketonuria does not develop regularly. The well known fact 
that a ketogenic, carbohydrate-deficient, diet causes loss of 
weight was corroborated in these investigations. 


Reversion of Hemolysis Childhood.— Accord- 


During 
ing to Erben it was Spiro who first called attention to the 


phenomenon known as the reversion of hemolysis. If to a 
varnish-colored solution of blood corpuscles, which under the 
microscope appears free from erythrocytes, hydrophilic sub- 
stances are added, the solution assumes color again, and pale but 


otherwise intact erythrocytes become once more visible under the - 


microscope. Starlinger investigated the clinical significance of 
this phenomenon and found that in healthy persons the reversion 
stays within narrow limits (between 10 and 15 per cent) but 
that in patients suffering from blood diseases, particularly im 
those having pernicious anemia, the reversion is increased, 
fluctuating between 20 and 40 per cent. The increase in 
reversion is most pronounced during the periods of increased 
regeneration, while there is no increase during the aregenerative 
stages. Since many chemical and morphologic reactions of 
the blood of children differ from those in adults, the authors 
decided to study the phenomenon of reversion in children. He 
describes a micromethod for the determination of the reversion 
of hemolysis in the capillary blood. He employed this micro- 
method in tests on fifty-five children without blood diseases, on 
six normal adults and on twelve children presenting disturbances 
of the blood. In the healthy children and adults he obtained 
values between 15 and 25 per cent, the average being 19.8. 
Taking the ages into consideration, a maximum of reversion 
was noticeable during the first few weeks of life, but this 
decreased to a minimum during the second and third months. 
The author believes that with certain reservations this may be 
considered an indication of a reduced hematopoiesis at the end 
of the first three months of life. However, the material and 
the fluctuations are too small to permit definite conclusions. 
In secondary anemia of various origins, his observations tally 
with those of Starlinger in that an increase in reversion ran 
parallel with the intensity of the regeneration, and aiter 
regeneration ceased the reversion gradually assumed normal 
values again. He found that his micromethod gave somewhat 
greater fluctuations than did Starlinger’s method, and he 
ascribes this partly to the higher levels of the normal values 
in the micromethod and partly to the greater reactivity during 
childhood. 
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Necroses of Subcutaneous Fat Tissues in the New- 
Born.—Bernheim-Karrer states that, since his previous report 
on necroses of the subcutaneous fat tissues in the new-born, he 
has observed fifteen more cases, a sign that the condition is 
not as rare as is generally believed. Of especial interest was 
one case because the necrosis was congenital, which proves that 
a prenatal trauma (perhaps pressure of the uterine wall) may 
cause a necrosis of the subcutaneous fat tissue; other cases 
were noteworthy because the fat tissues of the kidney were 
necrotic. These cases indicate that deeper lying fat tissues 
likewise may become impaired by the trauma of birth. Another 
important observation was that in several cases the necrosis 
ended in calcification. The author evaluates the different 
theories of the pathogenesis of necrosis of the subcutaneous 
fat tissues. He ascribes the greatest significance to trauma of 
birth, He shows that it may be the cause even in delivery 
by cesarean section, for circulatory disturbances, stases, hemor- 
rhages and ischemia may cause necroses of the subcutaneous 
fat tissues. The trauma of injection has also been known to 
be the cause. That necrosis of the subcutaneous fat tissues 
is often absent in extremely difficult deliveries and occasionally 
is present in deliveries that are not so difficult may be due to 
the thickness of the layer of fat tissue. In support of this 
theory the author cites the fact that many of the children in 
whom necrosis developed were comparatively heavy at birth. 
But although the author considers the traumatic origin the 
most frequent one, he also admits other factors. He calls 
attention to observations reported by other authors, such as the 
concurrence of the fat necroses with calcium deposits, the 
presence of fatty acid crystals and certain resemblances with 
sclerema. 


Tolerance to Levulose and Galactose in Premature 
Iniants.—Studies in which Fabisch and Etzold determined the 
threshold values for elimination in the urine revealed that pre- 
mature infants have an average galactose tolerance of 1.6 Gm. 
and a levulose tolerance of 1.5 Gm. for each kilogram of body 
weight. Iniants born at term have a galactose tolerance of 
2.2 Gm. and a levulose tolerance of 2.6 Gm. This shows that 
the liver of premature infants can utilize larger quantities of 
galactose of levulose, while in mature infants more levu- 
lose than galactose is tolerated. 


Zeitschrift fiir Krebsf Berlin 
40: 105.202 (Dec. 16) 1933 
“Comparative Measurements of Nuclei and Nucleoli of Various T 


of Malignant Tumor Cells. Eva 


Growth Procesers and High Frequency Radiation: Experiments on 
Plants and Tumors. F. Ludwig and J. von Ries.—p. 117. 

a Immunity: Heterologous Implantation of Tumors into 

‘hicken Embryos. V. Bisceglie.—p. 122. 

a: Growth Capacity of Heterologous Tumors in Adult —— Fol- 
lowing Implantation of Collodium Bags. V. Bisceglic 

*Characteristics of Face. E. Paes — 
p. 159. 

New Investigations on Presence of Sarcomagen in Blood of Chickens 
with Sarcoma. F. Pentimalli.-p. 166. 

Anna 


*Is Tomato Juice to Be Considered a Cancer Producing Factor? 
Goldfeder.—p. 181. 

Investigations on Influence of Acid Substances on Actual Reaction of 
Normal and Malignant Tissues by Means of Glass Electrode. Anna 
Goldfeder, H. M. Partridge and J. A. C. wles.—p. 186. 

Growth Mechanism of Experimental Teratomas. K. Pichler..-p. 192. 
Measurement of Nuclei and Nucleoli in Malignant 

Tumors.—In micrometric studies on the nuclei and nucleoli of 

nonmalignant and malignant cells, Haumeder found that in 

malignant cells the nuclei and nucleoli were considerably larger. 

But even when the nuclei were only slightly larger, the nucleoli 

showed a great increase in size. The ratio between the size of 

the nucleolus and the nucleus fluctuated in nonmalignant cells 

from 1:13 to 1:45 and in malignant cells from 1:5 to 1: 17. 

Thus the enlargement of the neucleoli can be considered a 

characteristic of malignant cells. After pointing out that 

enlargement of the nucleoli in malignant cells has been demon- 
strated by several other authors (Quensel and Karp), the author 
reaches the conclusion that enlargement of the nuclei, and par- 
ticularly of the nucleoli, is important for the early cytologic 
diagnosis. 

Cancerous Diseases of Face.—On the basis of observa- 
tions on 500 patients with cancer of the face, 247 of which 
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were examined histologically, Paljtschewsky reaches the fol- 
lowing conclusions: Cancer of the face occurs nearly twice as 
_often in men as in women. It is most frequent in farmers, and 
then follow workers who are exposed to various chemical and 
thermic influences. About 50 per cent of cancers of the face 
are basal-cell carcinomas. The aceratotic forms of the spino- 
cellular cancers predominate in younger patients, the basal-cell 
carcinomas are most frequent in middle age, and the canceroid 
forms predominate in the aged. The spinocellular cancers are 
found mainly near the natural openings of the face or at the 
border of the mucous membrane, and the basal-cell carcinomas 
at the sites where there are many sebaceous glands. A certain 
regularity in the development of cancer is undeniable and the 
location corresponds to the physiologic atrophies of the skin. 
As a rule, the spinocellular forms are preceded by lesions of 
the epidermis, whereas pathologic processes of the sebaceous 
glands or of the hair roots, or comedones, acne and nevi fre- 
quently are the precursors of basal-cell carcinomas. The vary- 
ing behavior toward roentgen and radium therapy indicates 
considerable differences in the histogenesis of the different kinds 
of cancers. 

Is Tomato Juice a Cancer Producing Factor ?—Gold- 
jeder treated sixty rats with tomato juice. Some of the ani- 
mals were treated according to the method of Bellow, and 
others were given sterilized tomato juice cither by intraperi- 
toneal injection or by mouth. Malignant growths developed in 
none of the animals. However, at the site of the injection 
there always developed foreign body granulomas, abscesses and 
inflammatory granulation tissues. 


Zentralblatt fiir G 
37: 3009-3072 (Dec. 23) 1933 
Papillomatosis of Urinary Organs and Total Nephro-Ureterectomy. O. 

Kneise.—-p. 3011. 

Treatment of Pyelitis Gravidarum. H. Kastner.—p. 3015. 
Transcervical Drainage of Urimary Bladder. F. Daels and L. Elaut.— 
of Vesical Endometriosis. G. Haselhorst.—p. 3021. 

*Vaginal Calculus in Congenital Urinary Incontinence with Double Forma- 

tion of Vagina. B. Kriss.—p. 3030. 

Genesis of Vesical Endometriosis.—Hasclhorst points out 
that, although there is considerable literature on the endo- 
metriosis of the bladder, the how and wherefore of the 
endometrioid proliferation have not been cleared up in most 
instances. In reviewing twenty-five cases from the literature, 
he found three cases in which the vesical endometriosis was 
the result of a proliferation of the uterine mucous membrane 
through the scar of the uterine wall after Beuttner’s amputa- 
tion of the bladder. In ten reports the anamnesis was incom- 
plete, but, considering all cases, the author found an unusually 
high incidence of sterility. Myomatosis of the uterus was fre- 
quent among the patients, a sign that tendencies to connective 
tissue proliferation and to epithelial proliferation frequently 
coneur, Disturbances of the adnexa likewise were frequent. 
Moreover, all except three of the patients had either had a 
gynecologic disorder or undergone a gynecologic operation. 
Not a single case has been reported in which it was estab- 
lished beyond a doubt that only the bladder was diseased. The 
localization of the endometriosis in the bladder is worthy of 
note. It is always the posterior portion of the bladder that is 
invelved. The foci are, as a rule, between the orifices of the 
ureters or somewhat higher. There is no case on record in 
which the endometriosis was on the anterior wall or the free 
portion of the bladder. This seems to indicate that the section 
of the uterus adhering to the posterior wall of the bladder is 
principally the origin of the endometriosis. The author advises 
that the adjoining regions be searched for a focus in all cases 
of vesical endometriosis. He gives a detailed report of one 
case studied by him. On the basis of the histologic examina- 
tions he rejects the possibility of an invasion of the endome- 
trioid epithelium from foci within the abdominal cavity, for a 
glandular connection between the cervix and the vesical wall 
was found in the center of the pedicle and the cervical glands 
and the endometrium shaded off into one another, a phenom- 
enon that would be unexplainable if a proliferation from the 
outside was assumed. Moreover, the abundance of glands and 
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cysts in the cervical wall is a sign of a strong proliferative 
power in the glandular epithelium, whereas 


the physiologic limits, and the mucus forming epithelium of 
the cervical glands assumes an endometrioid character. The 
author sees the cause of this pathologic growth of the epithe- 
i hormonic equilibrium, and he thinks 
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feeling of a foreign body in the genitalia. At the age of 
a stone (5 cm. in length) was discharged. ee 

patient married, became pregnant at the age of 17, and 

a normal child. A pregnancy, four years later, was i 
During all these years the urinary incontinence 
ted as the result of the 


Hy 
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The author explains the case in the following manner : 
The accumulation of urine in the nearly completely closed 
vagina led to the precipitation of salts and to concrement for- 
mation. Exertion (abdominal pressure) caused the calculus to 
be discharged. Following defloration, the urine no longer could 
accumulate in the main vagina on the left side, whereas in the 
right accessory vagina the urine continued to gather, and thus 
there was still a possibility for the formation of small vaginal 
concrements. Not until the repair of the incontinence can the 
complete cessation of the formation of calculi be expected. 


Hygiea, Stockholm 
@5: 897-944 (Dec. 15) 1933 

“Contribution to Knowledge of Prognosis and Treatment of Massive 

Hemorrhages in ric and Duodenal Ulcer. Mossberg. —p. 897 

Massive in Gastric Uleer.—There was 
hemorrhage in some form in 46 per cent of Mossberg’s 1,032 
patients suffering from gastric and duodenal ulcer treated 
from 1922 to 1931, and manifest hemorrhage in 35 per cent. 
Of the cases of manifest hemorrhage 236, or 75 per cent, were 
more massive hemorrhages, and of these 90, or 38 per cent, 
were extremely grave. In 30 per cent of the patients present- 
ing hemorrhage the ulcers were clinically acute (ulcers with 
history of up to one-half year). There were 46 fatal cases of 
acute hemorrhage from 1912 to 1921, and 28 from 1922 to 
1931, hemorrhage being the direct cause of death in most of 
them, with complications as a contributing cause in some. 
Necropsy in 35 instances showed that the anatomopathologic 
conditions did not always agree with the clinical picture and 
that in half of the cases the fatal hemorrhage was due to recent 
ulcers of the mucous membrane. The mortality from acute 
hemorrhage was 2.7 per cent of the total 1,032 cases, 9 per 
cent of the cases of manifest hemorrhage, 12 per cent of those 
of more massive hemorrhages, and 31 per cent of those regarded 
as extremely grave. When blood transfusion was given, the 
hemorrhage ceased in hali the patients, mostly suffering from 
acute ulcers; some of these recovered. Operation was success- 
fully performed on others after transfusion. Hemorrhages 
usually recurred after transfusion. The author states that 
operation is excluded in patients bleeding from a clinically 
acute ulcer; in patients having hemorrhage from clinically 
chronic ulcers with a pronounced, longer history or in whom 
the ulcer has been located by earlier examination, especially in 
persons over 40, operation seems advisable and to offer good 
prospects if the intervention is made in so early a stage that 
the acute grave anemia from bleeding has not yet caused grave 
injuries to the internal organs. 


is metrioid proliferations were present also in the uterine tubes. . 
Thus the case represents, on the part of the cervical glands 
and of the tubal epithelium, a tendency to proliferation beyond 
childbirth. Examination revealed a double vagina. The smaller 
one orthe right side contained a number of small concrements. 
Roentgenoscopy of the spinal column revealed abnormalities in 
the lumbar region indicating spina bifida. Hysterosalpingog- 
raphy with the aid of contrast filling showed that the double 
formation did not involve the uterus and that the tubes were 


